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CHAPTER I 
PROJECT STBUCTDRE AND HISTORY 

% 

The Office of AdoXeiceot Pregnancy Prograas of Che Depertneat of Heelth 
and Quman Senrleee hegan funetlonliig under the naodace of P.l«. 95-626, and 
contlnses to operate under the Adolescent Paally Life authorisation contained 
In 97-35, Both pieces of legislation authorise the Office (referred to 
aa OAPP throughout this rsport) to fund service projects for pr^ant teens* 
parenting te^ns* teena at risk of pregnancy* and their faallles and aale 
partners* The original legislation concentrated heavily on care projects for 
pregnant and parenting teens* aiul put less e^ihasls on prevention* Both 
pieces of legislation specify certain services that p)poJects funded with OAPP 
twney are to offer to teen clients* either thrc»|0» their own^splces or fay 
r^erral to other agencies In their caaninftles. Projects funded under the 
legislation were also directed to nake aaxloun use of other federally funded 

« 

sources of assistance to pregnant and parenting teens, such as AFDC, Medicaid, 

Food Stands* WIC, and natemal and child health programs. 

* •. 

After* a first experlaentAl year In which four projects received funding 

(FY 1979, using FY 1178 appropriations), OAPP funded 26 grantees in October 

1980 to develop supportive services for pregnant aad parenting teens* These 

26 grantees encoi^assed 38 Individual projects and a range of prograa designs 

and service delivery locations. All of these projects were responsible for 

dellve^'lng che services specified In the legislation (more preventive services 

were added with P.L. 97*35, but the beslc care services of P.I«* 95-626 

remained intact In ttie later legislation): 

o Core Service I -~ Pregnancy testing and natemlcy counseling; 
0 Core Service 2 — Family planning counseling and services; 
o Core Service 3 ^ Primary and preventive health care; 
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o Core Service 4 — Hutrltloa counseUng, education, and services; 

o Core Service 5 — Venereal disease counseUng, testing, and 

treatmnt; 
o Core Service 6 — Pediatric care; 

o Core Service 7 — family Ufa education. Including parenting 

education; 

o Core Service 8 — Sdueatlonal and vocational cqunseling, referral, 

and services; 

o Core Service 9 — Adoption counseling and referral; 
o Core Service 10 — Other health care* 

In addition to these core services, the legislation also allowed funding for 
four specific suppleaental services: 

o Suppleaental Service 11 ^ Child care; ^ 
o Sttpplei«ntal Service 12 — ConsuBer/hoaenaklng counseUng and 

education; 

o Sopplemntal Service 13 — CounseUng for sale partners ind extended 

faslly aeobers; 

o SuppleMutal Service 14 — Transportation. 



The Prban Institute Evaluation 
At the same tlae that OAPP projects received their funding, DHHS' Office 
of the Assistant Secretary for J?lannli« and Evaluation contracted with the 
Urban Institute to evaluate how grantees Isvlemented their program and what 
lopact progra« participation had on the lives of program clients. This 
evaluation study contained several can^oncnts. First, the Urban Institute vas 
to develop a case mnageoent system for projects to use. The system was to 
have the capacity for recording and aggregating project data. The Urban 
Institute was also responsible for offering technical assistance to projects 
that wanted to use the system. Technical assistance helped projects adjust 
the system to"* their own unique circumstances and abilities. The forms used in 
this system appear as Appendix D of this report; Appendix E gives ^he 
indicators constructed from the data. ^ 

Second, the Urban Institute staff was to describe the lap lementation 

■ 

activities projects Undertook as they moved toward full operational status and 
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aaalys* ch« adilmnsnts and probleaa 'ancaunt'erad along cha vay. Tha raauXta 
of chis work ara raportad In Chap tar VII* Third, wa ware to analyaa tha 
aggragated projact data that raaultad fros projacts' uaa at ttiieir eaaa 
nanagaiaant systaaa. This analyaia uaa deaignad to yiald descrlpCiv« data 
about projact diaractariatiea, eliant antry and exit charactarlatics, sarvicea 
dalivarad* pregnane^ outcoMS for clianta antaring projects pregnant, and 
outcooa inforvatlon at 6, 12, and 24 nonths after the birth of a baby for all 
project clients* Fourth, wa were to conduct case studies of the client 
outcooas of those projects that could produce individual client data. These 
data, unlike the aggregated project data, were designed to yield causal 
ioforaation about the affects of project participation, on client outcoaes* 
Analyses baaed on both aggregate and individual data appear in Ch^tars XII, 
XV, and V of thia r^ort. 

f 

Finally y «e were to collect inforaation on service costs. This 
ioforiMtion, froa a saall number of projects with excellent records, was 
designed to tell us wha^ the ra^e of coses were for each tyde of service and 
what, the average coat for each service and for custoaary service packages waa 
for selected OAFP project^. These data, presented in Chapter VI, also allow 
us to analy<e the coat effectiveness of the projects on «Aich we have cost 
data. 

During the 1981 fiscal year (the first year of grantee and Urban 
Institute activity), grantees turned their attention to the c(»9lex tasks of 
^adiievlng fully operational projecta. At the saoe tioe. Urban Institute 
re^eardiars visited grantees t» get baseline inforaation on iopleioentation^ 
develop ai^ revise - caae nanageiaent foims, pretest these forras, prepare 
technical aasistance oaterials, and offer technical aasistance ini-usi^ the 
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ease MnageMac fystoa to all projeetfl. This Involvad Individualised 
assistance to grantees op how to record case oanageaent tn£or«Btloii, vlth the 
least disruption of their omi recordkeeping systen if they had one. and how to 
develop a recordkeeping systes if they did not. 

During FY 1982 oost grantees ■alntained case oanagenint inforaation. 
Based on their activities. iw have aggregate data from ZO grantees, 
enco^asslng 30 individual project sites since sooe grantees had aore than one 
site of prlmry case mnageoent. We have individual cUent data fro« 23 
individual project sites. This report susBarise^ the evaluation results from 
the data recorded by OAFF projects during FT 1982. 

Both the aggregate and the individual data reported here have certain 
properties of Which the reader should be ai«r«. Their biggest advantage as 
data sets Ues in having rougjhly the sane data, defined in unlforn ways and 
recorded in uniform formt, from aany projects with otherwise suite Individual 
configurations. This is especially iaportant with respect to service 
delivery, which is usiially so different across projects that cross-project 
co^ariaons are precJjuded. Because all OAFP-funded projects operated in the 
context of P.L. 95-626, all were constrained to offer soibq fom of the core 

0 

Caul possibly supplenental) services mandated in the legislation. This fact 
ga^ us the starting place to develop uniform service definitions across 
projects. The resulting definitions, althougji totally pleasing to no one, 
were usable by everyone. There was even less problem establishing unif omlty 
of definitions and categories for entry characteristics and (xitcooe data. 
Because the aggregate and Individual data sets have these properties, they are 
probably the only ones available that allow Inter-project co^arlaons without 
needing to aake msslve assuiqitions and adjustments to achieve coav>arabiiity« 
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Bowmr, to Wlaneo this odvmatage* thtf aggregate data set also has the 
dlsadyantaga that all the data are at the agsregatd level. Theref ore, with ' 
these data we can aske no i^lner dijitlnctlons than were contained in the 
original foros .(see Appendix D.fov- the fotes used Vn this aggregate data 
STBtee)* For instance^ we dan dsscrihe ||p» ealiy pregnant clients were under 
15 at project entry and we can describe hov oany pregnant clients were in 
school at ehtry, but we cannot go the next step with the aggregate data and 
say how nany pregnant 15-year-olds wtre in school at entry. This aeaiis that, 
for all analyses beyond rsporting sii^le frequencies and percentages we will 
use the individual level data derived f roa case Studies of selected projects* 

In addition, soss variables of initial interest turn oat to be not very 
useful in the final analysis. Most proodnent of these is '^rogras vodel.** At 
funding tioe, OAFP labeled all of its grantees ap representing soae **aodel'* or 
type of project. The initial "oodels** turned out not to be aaalytlcAly 
distinct; for exao^le, a project labeled "single-site" and one labeled '*all- 
city** turned out to look alaoat identical in stTUcture. Urban Institute 
researchers' tried to derive accurate labels for program aodels, and proposed 
''single site," "network," "eultiplft. prlesry," and "coBbinatiood." Even at the 
beginning, too oany projecta fell in the "coabination" category, and by the 
end of the data collection period projects had evolved, developed new services 
and ^proaches frod new ctnounity liidcages, and looked aore and nore like 
points on a contiouua rather than distinct types. A further ptoblem for 
analysing the ia^act of "prograa eodel" arises froe the imeven distribution of 
models over the cooperating projects. Only three projects cMld initially be 
classified as "nultiple primaries" (case management could occur at any of 
several cooperating agencies rather than centrally), and one of them did not 
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partldpAttt in thm eat« Mnageaent 'vfatm* Oaly two projects flf cKa pure 
"iietworfc'* definition, and then only If you looked at corporate structure 
rather than at what senrlces were available In the aaae hilldlng that housed 
the project offilcea. flUialysei ualng "program nodel** therefore did not prove 
fcttltfttl, despite the fact t^iat this variable held a great deal Interest 
for OAFP AtfA others at the beginning ol the project. To cospensate, we have 
erbattd a mri^ier,^ irEr|^bX6S that daftcrlbe projects and for which rhere Is a 
reasonable degitee of^jmrlance aeroas pro^cEs (e.g., site oC primary, service 
> dttUvety; urben-TCural; percentage o€ clients pregnant at entry; percentage of 
• servicee delivered on site; case oai&ageaBnt approach) and have used these in 
analyses reported in the foUowlng chapters. 

the saall lueber . of projects (H-3a) the constr^ts on developing 

V 

adequete project-Uvel variables Ualt the analysis that can be petf onwd on 

the aggregate data set, hot do not preclude it coopletely^ indeed, we can 

learn soae useful things froB the aggregatie data, not the least of which ars ^ 

its opportunities and Units. Since aggregate prograiS' data are the type eost 

likely to be available froo adolescent pregnancy projects, it is wise to 

understand how much they can tell you and how each they cannot* For this 

particular study, analyses with individual cUent data supplement the 

aggregate analyses to answer correlational and causal questions. 

Finally, the Urban Institute's contract with DHHS did not Include the 

collection of coaparison or control group data from a saople of ,nonservlce 

reclpient&* If we want to answer the question, **T)o OAPP projects iMke a y 

*. *• ' 
difference to cUents?" we are thus forced[ to seetdi the literature for 

.■ *» ' • " ' 

CJ^arison data and to settle for what we find there. ttita recording 

categories m the case omnagement system were carefully selected to sake thpse 

r 



eaBparlaons m precise m possible. Neverthaless, ifhat find oCcsn does ooC 
correspood to data fit^ba the OAPP-f unded projects becau&e o£ varying lengths of 
tiise at followmpf different definitions c£ l^crtant variables, different 
populations aeASttred, or great differences In tine or Alronflstsncse under 
. which the coei^erlson deta and the OAPP data were collected. We have tUed what 
cooparison data we could find and» where necessarr, have noted the is^ortant 
differences froB the conditions prevailing in the OAPjP-f unded projects. 
Cosparlsons for the noet isportant ootcone variables are sueaarlaed la 
Chapter IX; other coi^arlsons occur as ^propriate In the text -d the 
reoninlng chi^ters* We have not included every possible set of eosparlson 
date; rather, we have included enough to give the reader a sense of how OAPP- 
fund^ prograa perforaance compares with aomt other criteria* Sooetiaes those 
criteria are other service pyograas, in which^ case the cooparlsons should 
yield roughly siailar outcoass. Soaetlaes ^he comparisons are with national 
saople survey data, in which case we assuae that eost survey respondents have 
not received services froa a special prograa siailar to the ones OAPP funded 
and ^at ue should therefore see soae significant differences in the desired 
direction froa the OAPP data. 

Chi^ter III uses aggregate data to describe project characteristics, 
characteristics of clients at project entry and at the tlae they leave the 
project, and service delivery. Individual data are then used to assess 
whether the clients' entry characteristics or the characteristics of the 
projects theaselves aake a difference for what types of service, end how aany 
services overall, the average client receives. Chapter XV uses aggregate data 
to describe pregnancy outcoaes for aothers and babies for those aothers vho 
delivered a b«by while a project participant* Analyses using individual data 
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ei^love the effects of project aewlces on achle^aent of <to8lred prt^nancy 
ouCcoMS (health outcoaes for nother and babf, school and welfare outcones for 
the wther). Chapter V uses aggregate d/ita to describe clients' achiereaent 
of desired outcoaes at 6, 12» and 24 aonths after delivery. Oxzcowds at these 
.jds Include postponeaent of subeequent pregnancies, school and Joh- 
tri Inlng participation or conpletlon* eiploynent. Independence froa welfare, 
and health outcoaes for babies. Individual data are then used to explore the 
Is^act of services on these outcoaes. Qi^ter VI offers an exsaLnatlon tsi 
financial Infocaatlon collected at eight Title VI project sites. Including 
unit costs of rvlc<ss» estlaates of average service aaounts delivered* 
average service and service package costs* sources of funding, and a cost- 
effectiveness analysis of project services.' Chapter VII suaaarlres the 
l^»llcatlons of grantee experiences of project lap leaentatlon; 

Chapter VIII does the saae ' f or projects' ongoing oanageaent and OAFF's 
pexfomance against legislative aandates. Both of the final chapters offer 
suggestions for how to Increase the probabilities of funding well-run, high- 
quality prograas. 

,Th. ^pendlce. contain «,« Usis -term ased In the .t«dy. 
Appendices A to C provide detailed financial and service data for the ei^t 
projects retorted in Chapter IV* ^^pendlx D contains the suflsaary reporting 
foras developed by the Urban Institute and used by OAPP-funded projects. 
Appendix E provides the indicators of prograa perforaance used to analyse 
project data. Appendix F gives unstandardlzed regression equations for 
individual-level data analysis of dependent variables reported in Chapters IV 
, and V. 
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CHAFTE& II 

MAJOR aiENT OOTCQMBS OF OAFP-FUNDED FROGEAMS 
OOMFABZD TO OTHER AVAILABLE DATA 

This duiiter highUghts the aajot client catcooes of OAPP-funded teen 
pregnancy and parenting prograas and coaparea these out^ooes to data froa 
other sources where those are airallable* Chapters III, IV and V present nore 
detailed data about the OAPF-£unded projects only. 

Oatcoaes — How "Good" Are the OAPP Protects^ Rasnlts 
Although the Urban Institute's work with OAPP-funded projects explicitly 
excluded collection "o£ cooparlson or control data, nevertheless everyone wants 
to know how well the projects perforaed In co^arlson both to other teen 
pregnancy projacta and to coi^arlson populations who received no special 
services. Table II-l presents najor Infant and natemal health outcoaes for 
which fehere are national or other project coi^arlsons. Table II-2 does the 
sane for najor client (mother) outcones at 12 and 2A nonths postpartum* The 
outcomes reported In these tables are all liaportant fod of legislative and 
program efforts. In some instances, the populations or measures are not 
perfectly co^atlble. However, the data cited are the only ones available to 
make the dealred ccnparlsons. Footnotes to each table describe the co^>arlson 
data and tell the major points of difference froqi OAPF data. 
Infant and Maternal Health 

Table II-l Indicates that OAPP-funded projects did quits well In the 
Immediate consequences of pregnancy and chlldbearlng. Fewer Infants bom to 
OAPP project Mthers died within the first %»e«k of Ufe than vaa true for 
babies in Klerman and Jekel's project or In national natality statistics. The 
one-year death rate, which Is the most commonly cited Infant mortality 
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statistic, Bhawa lofant deaths within OAFF-fundad projects occurring at a rate 
between that for white and nonwhite Infants in the nation as a whole. The 
fair cooparison would be to use 15/1000 as the national figure, which covblnes 
the white and nonwhite rates In approidflately the saae ratio (50/50) that 
clients appear in OAPP projraas* With 15/1000 as the coqparlson, OAPF-funded 
prograos have achieved sons reduction in the infant aortal! ty rate for project 
clients. OAF? projects target a very high risk, population whereas the N(SS 
data susnarlae the experiences of all babies bom In the U.S. during the 12 
months ending In October 1982 to mothers of any age« Xn comparison to these 
national statistics, OAFF projects sees to do very well In bringing clients 
throu^ healthy pregnardes and producing healthy babies. • 

Low birth weight and other coopllcations of delivery are traditional 
threats to babies' well^ing. On these iB|»ortant variables, projects' 
clients show better outcooes than clients of two other teen prc^ancy projects 
and do audi better than special co^arlson group or national data. Only 7 
percent of OAFF project clients had babies who weighed 2500 grass or less, 
collared to II to 16 percent of Klermn and Jekel's e^;>erinental clients (from 
2C years ago), 9 percent for Froject Redirection clients (mostly welfare 
recipients), and 9 to 14 percent for U.S. natality statistics as a whole (to 
mothers 17 and under, of all economic statuses). OAFF clients' Infants also 
cof^are well with Klerman and Jekel's client and comparison groips on the 
number of infants bom with no complications. Miscarriages ami mothers' 
eclaspsia and toxemia explications of deliveir are also lower than the 
available coeparlsons, indicating good project performance on infant and 
maternal health outcome measures. 
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^ Teen Pareat OotcoiM at 12 and 24 aontha 
^ Table II-2 presents ontcoaes on major variables of Interest to 
legisUtors, pubUc poUcynakers, and funden?? repeat pregnancies, 
educational co^letlons. Job training, welfare dependency, and e^loyaent. 
The data In TabU II-2 r«v«al a mUed picture, depending on which aitcem one 
looks at. We expected that all the figures reporting the results of special 
service projects alasd directly at pregnant teens and teen parents would look 
approxiwtely the saae. We also expected that the aajor points of difference 
vould be between sons program and no program. Results In Une with our 
expectations appear to be strongly true only for educational contlmatlon and 
cospletlon rates which hover around the 60 percent level. Both Klerman aiid 
Jekel's and Project Redirection's control eaaples, whose aenfcers are 
reasonably well «tched to experimental clients on baseUne characteristics, 
have hl^er dropout rares from educational prograas. Hott and Maxwell's data 
reveal quite bi^ rates of educational participation, but (a) this is at 9 
months postpartum, (b) it lunps together the entire age range of 14 to 22, and 
(c) it saaiiles the U.S. population as a whole rather than concentrating on the 
particularly disadvantaged groups who constitute the cUents of special 
adolescent pregnancy projects. For outcomes f ro« OAPP projects to approxiaate 
these Hott and Maxwell data, therefore, should probably be looked upon as a 

significant achievement. 

With respect to repeat pregnancies, cUents from OAPP-funded projects do 
well in coi^arlson to both Klerman and Jekel's experimental and control 
saB|)les and to Project Redirection's control sa^le. They are roughly 
equivalent to Project Redirection's experiaental saaple and to the 1976 data 
on second pregnancies reported by Zelnlk (1980) using national data on U.S. 
teenagers. 
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TABLE II-2 



mxauNS AMD OTHEx sAU aomuxt 



Otttco«r rwlacM 


Otbor Sorvieo frmatmm 
KlorMB 6 Projocfc « 


novMB t ProJoi:( Mett g Kantoer & 
ilfikgl! yft^lf^tloff , ?*lfWtU^ '•'P^fc 


or last iMhf^f bircfis 


in* 


* 


rMffnant Mam yitrilD i^z^ Hootnt 
of Ust Wshy^B blrtbt 

ClSefiCf» delivering in FrogrMi Ms' 
Clience eocerifig irirli beby 






Af delivmrr ^^imaiit elfeacn onl^^ 71Z 

mthlu UI2 wntbe of iMt boby's 
bircbf 

nisfits Mtering wUb baby 6IX 


71X 


• • 

* 


u||liU 1-74 mncbe of loer boby'a 
hlrlbf 

ftllonle delivering to progrM 60X^ 
CI 1 ante oncer IfHi iilrb bnby 


511* 


2« - 


In or cMpie^ed fob trofRing pr^m 

Ufrbin 1-17 oootbo of loo( boby^o birlbi 

riionto delivering in progreei 12X 
riiontn OBtortop iHtb boby 12X 




111' 


tltthtn 1-24 wm(be of loot boby'o births 

nionte delivering in progrom 12X 
a 1 note oncoring vitb boby 2IX 
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TABLE II-2 CONT'D 





OcHar Sarviea FrMrana 

KlaxsM 4 Projact . 
J«bal« R«4trnctinn* 


CowAriMM anA Coscrol PoMlacioiM 
Klanwrn i Prajsce . Mete * KmcMr i 


Il0lf«re SiafiMi-*ltot racetvlmi 
Mf pybllc supporct 
M 12 wlontbm aUeir iMt baby* a birtbi 

Clieota fteiivarii^ in prutraa 39X 
Cllanta Mlariag vitb baby 39% 

* 


• 




Wliea* , 
;i^nHl«n*iataa 

Blacfc" 
SSS^ndaagaa 
24I^rpfa«ta 


M 24 RKmCba aftor l#at baby*a birtbs 

Ctianla 4altvariiis In program 48S 
Cltaota aotariag witb bM>jr 33Z 






EaolovMnt 

Vorfcing 20 bmra/veefc at 12 acmtbat 

Cliaols dalivariog in |ir<»graai ^ I3S 
Cliaala eatarlag vitb baby 101 

Working 1-20 boura/mak at 12 Mwtba 

' Cllanta dalivaring in prograai •! 
; Cliefita eatarlag with b^y 61 

Laokiag for %#ork 14-*22S 






in-Mrtitng 
34»*liN44ng 
far imrk 

4 


• 

Hdca^ 

4M-grn4iiataa -> 

26X-^r«^a«ta 
•lack'' 

41S^a^taa 


Itorkiag 20'*' luntra/waafc at 24 aoatbai 

Cllanta dalivaring in progrmi 211' 
Cllanta antbrlag vltb baby ^ 109 

Woffcing 1-20 boura/ii#A at 24 npotbat 

Cllanta dallvaring in program 4S 
Cllanta mtarlag wltb baby It 




am 

• 
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FootaotM for TftbU IX-2 

^Kleman anO Jekel (1973) roport data on participants in two special 
projects i4io ware all pregnant* under 18, and unaarrled at the tlae of ttie 
study (1963*-1965), and on a eonparlaon saqple with slsllar diaract eristics who 
received no special services* Important differences froa the OAmeunded 
projects are: (1) the tine i^n the project took place; (2) the follow-op 
periods— Kleraan and Jeckel relntervlewed project participants and controls at 
15 oonths postp#rtaa and again at 26 aonths postpartna, but lie have capered 
these follow-up periods with our own 12-Bonth and 2V-w>atb follow-ups; 
(3) they had no clients equivalent to our ''client entering with hm^y*. Their 
percentages are based on known rfsponses--xllettts they could not find at 
follow-up are net Included, irtileh aakes their follow-up data slwllar to ours* 

^nlse FoUtf ''Early Ispacts on the Project Redirection Program for 
Pregnant and Parenting Teens," Draft Report, 1983. Cited with peralssl;»n.' 
Project Redirection clients are unnarcled, minority, urbaut and poor, with a 
man age of 16 at baseline* Important differences froa the OAPP-funded 
projects are: (1) aore than 80 percent of clients were on welfare at 
baseline, a partldnatlon re^lreasnt, coq»ared to only 26 percent of our 
pregnant clients and 53 percent cf our entry aethers; (2) follow^ occurred 
at 12 aonths after project entry (baseline), rather than 12 aonths after the 
birth of the client 'fr last baby; (3) Project Redirection prograas had a heavy, 
consistent eaphasls on sdiool and on job readiness and job training* Clients 
entering Project Redirection pregnant (about half their clients) were probably 
soaeehere betwsen 6 to 9 aonths postpartua at the tlas of the 12-aonth f ollow^ 
up, Kerens clients entering with a baljy'were aore than 12 aonths postpartua, 
by an uidoMHm nuaber of aonths* 

•*Ttott, Frank L, and Kan L. Maitwell, "School-Age Mothers: 1968 and 1979,"- 
Faally PUnnlng Perspectives 13, 6 (Noveaber/Deceaber 1981): 287-292. Mott 
and Maxwell analyse data froa the NLS and MLST, We report only their NLST 
data, ' since these data contain inf oraatlon on youth who were lA to 22 In 
1979* This Is a nationally representative randoa senile of youth, containing 
3400 White woeen, 1500 black woaen, and 950 Hispanic women. Reported figures 
are weighted to aateh the CPS samples of the seas agss. Ftba this saa^le Mott 
and Maxwell analysed the eiqperlences of those «ho had had at least one child 
in relation to their first birth. First births to black woaen occurred 
earlier than those to irtilte woaen. Also, the data are pooled for all aothers 
aged 14 to 22, which for our purposes alxes populations cf quite different 
diaracf.erlstles* Unfortunately, they do not give age at first birth for their 
ssfl^le* Also, their "follow-up" tiaes are different; they r^oi^ data at the 
tiae.of the birth, and nine aonths after the birth. We have coqpared these 
data to our l2-aonth follow-up* 61 van the alxture of ages at first birth, we 
would expect the Mott and Maxwell figures to be substantially "better" than 
the OAFP project figures, but cannot estiaate precisely any realistic 
correction factor. We give thea because they are the only national figures 
available that include high school dropouts and rq>ort aost of the outcoae 
variables asasured for the OAPP projects. 

^Project Redirection figures are ad^sted to account for differences 
between project and CMparlson respondents in beseline school status, age. 
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ethnicity t aarltal status, age of youngest child, and whether the grandniother 
ims present in the household. ^Xn addition, pregnancy status at folloimxp was 
controlled for lei^h oC tine at risk.- 

Zelnik, **Second Pregnancies to Premirltally Pregnaikt Teenagers, 1976 
and 1971, "Faally Plaaning Perspectives 12 (1980): 69ff. Sivllar figures for 
1979 are not yet available. 

These figures assuBMtd that data collected froa OAPP projects on clients 
at 12 nonths postpartum and a different set of clients at 24 aonths postpartum 
are oumi&lative. Bacause thMeP* data are not. longitudinal, ws can only aakA 
this as an aasunptlon baami on i^gregate data. They are also based only on 
those clients known to the project at the follow-up period. 

^Project Redirection - did not collect data on welfare status for eitlMr. 
project clients or comparison subjects* Denlse Polit indicated in a personal 
comasinicatlon that 80 percent or more of the Project Hedlrectlon clients were 
on welfare at baseline, hence the 20 percent f igura cited hare. 

^*These figures are at the time of the interview, when respondents were 
"at least ten months postpartum.** However, they could be oany more months, or 
years, postpartum, and we caimot estimate how oaiqr fr<m the data given. 

^These figures are for **currently .employed** at the time of follow-up. 
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Basldaa the OAPP^unded projects^ only ?roj«ct Radlreetlon Includas data 

on Job training and placflBant; in fact» Project Redirection has both nore 

It 

extensive data on job readiness » ^b training, enploynent and eo^Ioyaent 
a^irations, and a aore pronoanced progrea ei^hoais on eaployaenl, than the 
QAFF-^unded projects. It is therefore not surprising that on both the job 
training and Mployasat wrlables in Table II'-2, Project Redirection clients 

If 

exceed the inirolveaent o£ OAPP clients In these activities. 

Coaparisons to other populationa on nelfare (tependency are perhaps the 
nost difficult to soke. Reasonable aoalTses now exist which docunent that 
substantial proportioiM of welfare rolls are aode up of single aothers uho hod 
their first child iriiile still a teenager (see Moore and Burt, 1982, for a 
sumury a£ these studies), but the converse statistic — how may wooen who 

experienced a first birth as a teenager ultisately receive welf are*-^s nowhere 

life 

available* For our puxposee. Project Redirection does not supply an 
apprqiriate coeparison, since welfare dependency was a condition of being 
accepted into tha prograa. Therefore, the flmling that clients' welfare 
participation rate Is higher than that for OAPP projects is not partipularly 
msanlngful. By the saae token, Kleraan and Jekel'a data conpare favorably 
with OAPP progrsa data, but since they reflect a period alaoet 20 years ago 
and welfare participation has changed significantly in that tioe, the 
neaniagf u^ness of the coqiarlson is open to question. The Mott and Maxwell* 
data also pose comparison difficult lea, since the age range Is so great, they 
Include oarried as well as unoarried aothers and they covet* the U.S. 
papulation as irtiole, not the high'-ridc«of -poverty population targeted by OAPP 
prograos. Therefore, it is not surprising that Mott and Maxwell show greater 
independence froa welfare in their National Longitudinal Survey of Youth 
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sa^le for 1979 tbAn OAPP eUencs show. Somhac aore deXlver«4 cil«iit» ar« 
Inlepetidaat oC welfare at 24 oontha t»08tpartu« than are Indepandent a€ welfare 
In the 12-moiith postpartum group, but the aaae is not true for entry mothers. 

Finally, OAPP cUenta do not do ymvy well on eifiployment at 12 t» 24 
aonths no vtter what coi^anson group one uaea^ OAPP 'clients have lower 
ea^loyaent ratee than any of the control aanples and significantly lower rates 
than the other eiq»erimtal service projects. We have no teady eiq^lanation 
for this phenomenon because even though the OAPP projects did not Have a eajor 
•woric focus parallel to Project Redirection's, neither did'Klarmen and Jekel's 
eiqieriaental program yet their clients also show such higher proportions of 
clients working than OAPP project clients. 
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(SAPTSR III 

THE PROJECTS AND THEIR CLIENTS 
/■ •/ 

This chap tar And tbc next two pressnt descriptive dat« about OAPP-fuaded 

projects and their clients, and also analyze the Impact projects and project 

services had on client behavior and «^chievenents 12 oonths after delivering a 

baby. Chapter 1X1 .desetlbes project characteristics • characteristics of 

clients at project entry and at the time they left tt^e project* and the types 

and amounts of services delivered by the projects. Chapter IV describes 

pregnancy outcomes such aa delivery cosiilieations and- lov birth ireight for 

those clients Dho entered the projects pregnant and looke at- what effects the 

services given to clients *had on those pregnancy outcomes. Chi^pter V 

describes outcomes such as repeat pregnancies, school coap lotions, and welfare 

dependency for teen mothers, and hospitalisations and sliving arrangements for 

babies* It also aasesses the degree to which projects- ^re able to affect 

these outcomes for their clients. 

Project Characteristics 

Throu^iout FT 1982, 20 of th4 grantees than funded by OAPF, encompassing 

281 Title VI adolescent pregnancy projects, used their case management systems 

^ to collect data on their clients* Tha participating project 4 are a diireree 

group, vith varying locations, structures, end c^abilities* Table XIX^l 

hlghli^ts some <tf the salient characteristics. 

\ 

- — - - — - % . 

^For the analyses in Chapters III, IV, and V, aggregate data from two 
stnall satellite projects and. one large project ail under one grantee's 
• auspices have been merged to yield h total of 28 projects for ttie aggregate 
data analysis* 
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TABLE IXI--1S CaARACTERtSTZCS OF TITLE VI FBOJECTS 



Character Is tics Number of Projects Percentage 

Length of tine In operation: 

24 aonths or less 11 39Z 

25 to 36 aonths 8 29% 
37 to 60 nonths 2 71 
More than 60 aonths 7 2SZ 

Sponsoring Agencjr: 

Hospital 3 llZ 

Other health agency 7 25Z 

School/education agency 3 IIZ 

Social service agency 10 36Z 

Special corporation 5 18Z 

Service delivery location: 

Hospital 4 14Z 

Other health agency 5 18Z 

School 6 21Z 

Social service agency 2 7Z 

Child care center 1 4Z 

Adolescent pregnancy 10 36Z 

Catchment area: 

Large urban 10 36Z 

Saall urban 6 . 21Z 
aess than 100,000) 

Rural 12 «3Z 

28 lOOZ 
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The aajorltr of the Title VI projects had been In operaclon aore* than two 

yeavs by October 1982, indicating that nost of the projects existed prior to 

receiving Title VI. grants. This is consistent with the central programnstlc 

purposes q€ the legislation: 

o to expand -and l^irove the availability of and access to needed 
cra^rehensive services; 

0 to establish better coordination, integration and linkages anong 
existing programs (enp basis added); and 

o to prooote innovative, eraprehensive and integrated epproaches 
to the delivery c£ such services. 

Where the grantee nas an existing service deUvery project. Title VI funds 

usually went to expand a particular aspect of the service program or to 

facilitate service coordination and liofcage. 

Sponsors of the Title VI projects tended to be strong comounlty service 
organisations; 36 percent were social service agencies and another 25 percent 
were health agencies. All the sponsoring organizations were in the health, 
educational, or social services fields, the oain cooponents of co^rehenslve 
services for teenagers. Service delivery slallarly took place at such 
agencies, although sites dedicated to adolescent pregnancy services ?er se 
were the dominant model (36 percent). Schools were the next nost popular site 
(21 percent) for Title VI services. 

One liiteresting characteristic of the projects is catchment area. Forty- 
three percent of ,the projects served rural areas, while 36 percent and 21 
percent served large and small urban areas, respectively* We could not 
discern any pattern to the projects' sponsorship by catchment area; all types 
of agencies seem to recognize the need for adolescent pregnancy services In 
rural as well as urban areas. 

2^ 
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Project location and sponsorship c&a be esqpecCed to affect the nuabers 
and kiwis <£ cUents which cone to the projects. Table III-2 presents figures 
on cUent population, overall and by several project characteristics. The 
average Title VI project had 339 clients, 89 percent a£ thea feaalea. Very 
few projects served a substantial oale population; when we look only at 
projects with at Uast 5 percent of their cUent popuUtion oale, we find that 
the average oiober of aales per project nearly doubles froa 38 to 72. Since 
so few projects concentrate on serving Bales as cUents (many give thea 
senrlcea throu^ a feaale prlaary cUent), we will not further exaalne 
variations in the aale population. 

Aaong the feaalea served by the Title VI projects, 53 percent of thea 
received services While they were pregnant. Many of these girls stayed on to 
deliver in the projects; 51 percent of all the active feaales received 
services as delivered cUents. By constrast, U percent of the feaales ever 
active in the projects received services as entry mothers, aeaniog they Elrst 
came to the project with a diild and were not pregnant at project entry. 
Twelve percent of the active cUents were served as other females, neither 
pregnant nor having a child at the tiae. These percentages are duplicative 
since a girl could have been in several different statuses during the tiae she 
received project services. The figures demonstrate that projects concentrate 
on helping teens who are pregnant or ate aothers, consistent with the Title VI 
directive to place "prlaary eij^»hasis on services to adolescents. . .who are 
pregnant or who are parents. "2 



^.L. 95-626, Section 601(b)(1). 
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TABLE ni-2 : CLIENT POPULATION SIZE BY PROJECT TYPE 



Active Females (undupllcated) 

Pregnant^ 
Delivered 
Entry Mothers^ 
Other Fonales 

Nuaber of Active Males 



Total 



Total 
Huaber 

8434^ 

4501 
4671 
1163 
1049 

1074 



9508 



Percent 
of all 
Fonales 



53X 
55% 
14Z 
12Z 



Average 

per 
Project 

301 



38 

(72^) 
339 



Bange 
Across Projects 

53-760 



0-408 
(3-408») 
61-864 



Catcbment area : 

Large Urban (10) 
Small Urban (6) 
EUkral (12) 

Delivery sites'^: 

Hospital (4) 
Other health (5) 
School (7) 

Adolescent pregnancy (10) 
Other (2) 

Age of project : 

24 nionths or less (11) 

25 to 36 months (8) 
More than 36 months (9) 



3764 
2539 
2131 



2037 
1670 
2325 
1799 
603 



2557 
2534 
3343 



45% 
30% 

75% 



24% 
20% 
28% 
21% 
72 



30% 
30% 
40% 



376 
423 
178 



509 
334 
332 
180 
301 



232 
317 
371 



122-760 
232-568 
53-652 



368-760 
111-652 
109-568 
53-375 
258-345 



53-568 
106-531 
111-760 
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*Csing only those 14 projects where males made up 52 or more of the client 
population. 

^These figures contain duplicate counts of individuals who occupied two or more 
different statisses (e.g.« pregnant clients becoiae delivered clients, and entry 
mothers sometimes become pregnant) « 

*^Flgures are for females only. 
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Looking nore closely at the pij^uUtions of feaale cUants, we are not 
surprised to observe substantially larger popaUtions served by urban 
projects. Projects In snail urban areas (netropoUtan areas oE less than 
100,000 people) serve an average a£ 423 feoale teens, and large urban projects 
serve 376. By contrast, rural projects serve an average of 178 f eaales In a 
year, although the range across projects In all three groups is substantial 
and oakes these Inferences less than conclusive. 

Population variations across service deUvery site f pes show a so«ewhat 
oore stable pattern. Hospitals serve the largest tmabers o£ fenales while 
adolescent pregnancy service programs serve the snallest. This is reasonable 
since teens «ay cooe to a hospital for a range of health problem, including 
pregnancy services at regular OB/CYN clinics, and may be aore easily ref arred 
to specialized adolescent pregnancy services located in the cUnic or close by 
in the hospital. It may also be that hospital-bes«l projects siaply have aote 
space and staff, hence they can serve larger ouabers of cUents. This notion 
is supported by in,>leaentation data on project staffing levels; overall, 
projects average 9.7 FTE staff, while hospital-based projects average U.4 PTE 
staff. 

The dearest pattern c£ popuUtion variation appears in relation to age 
of project. On average, the newer the project, the fewer cUents it is likely 
to have. This pattern is supported not only by the average ouaber of fcaales 
served, but also by the end points of the range for each project group: the 
smallest projects are the newest ones and the Urgest projects are the oldest 
ones* 
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Characterifltlca of Ent> riog Clieata 

Entry characteristics are useful for two purposes; to detenalne whether 
projects are targsClng services to particular types of clients and to 
establish a baseline for pro^ct populations. To the eactent that targeting Is 
planned, projects can evaluate how well their outreadi and cllent-£lndlng 
efforts are tapping the Paired population group* Where targeting Is 
occurring by accl<k!nt rather than design, projects can begin to exanlne their 
Intake procedures to Identify causes of targeting, and can adjust their 
efforts to best fit with project goals. At the sane tloe, these entry data 
reveal the general condition of clients when they first cone Into contact with 
the project and suggest In various ways the kinds and levels of difficulty 
which projects face In working with the clients* These twtf aspect s-~-targe ting 
and eiqpectatlons for client cfaange'-are the focus a£ the discussion which 
follows. 

The total nufldier cf clients entering all projects In all four quarters 
equaled 4935, or an average of 40 clients per project per quarter Sixty 
four percent (3172) entered as pregnant teenagers, 14 percent (712) as 
mothers, U percent (549) as other female teens. Ten percent (502) were 
males. The distribution of clients by status suggests that the Title VX 
projects oriented themselves more to treatment and support than to preventing 
first pregnancies; girls already im>thers or soon to be so make up more than 
threeHf ourths of the entering population. Males make up a minor portion, 
largely because the primary foais has been on mothers and mo there "to-'be. They 

^^ese nambers are lower than those in Table XI-2 bec^se they do not 
Include 4573 clients who were already active In projects on October 1, 1981, 
the date data collection began. We have limited entry characteristics data 
records! for these continuing clients. 
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aoaechelMS receive eeirvlces, tbrou^' their fenale partners, even If hey are 
noc considered to be cUenta In their wre ri^t. Table III-3 sonrizes the 
diaracteristlcs of fienale clients at entry. 

Consonant with the legislative objective o£ Title VI to target services 
to teens 17 or younger. It is l«?>ortant to note that 73 percent of entering 
cUents were under 18. The eajority of these were between 15 and 17: 66 
percent of the pregnant teens. 53 percent of l^he entry others, and 64 percent 
of the other fe«ale teens were between 15 and 17 years old. Another 9 
percent, 4 percent, and 20 percent, respectively, were 14 or younger. Other 
fenale teens tend to be the youngest group, and entry aothers the oldest. 
This is not surprising since girU who already have a child are likely to be 
older than girls who have never been pregnant. Most Title VI projects focused 
priaarily on care to pregnant and parenting teens, and their entry data 
rrflect where they put most of their energy. 

Racial and ethnic characteristics of project cUents are alnoat 
coep lately determined by where the project is located. Project's were funded 
m areas with hi^ teen pregnancy rates, and their clientele reflect the 
racial distribution of teen pregnancy in the U.S. Aoong nonwhites aged 15 to 
19, the birth rate is laore than twice as hl^ as amng whites (100.2 vs. 44.5 
per 1,000 in 1979) and the out-of-wedlock birth rate la almost six times as 
high (87.1 vs. 14.7 per 1,000 umaarried women in 1979) (Monthly Vital 
Statistics). 

The racial distribution of entering cUents shows a. preponderance of 
blades. According to the 1980 census, b^adts coa?>ri8e 14.6 percent of all 
females between the ages oE 10 and 19. On tte other hand, they eKperlence 54 
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TABLE III*3: 



ENTRY AGE AHD RACE BY ENTRY STATUS 



Other 







F regnant 


Mothers 




To Ana 




• 




N 


1 


II 


X 


II 


X 






14 or younger 


279 


9Z 


25 


4Z 


112 


20Z 


9Z 


AGE 


18 or older 


2104 
789 


66Z 
25X 


378 
309 


53Z 
43Z 


ISA 

72 


13Z 


26Z 




Unknown 


0 




n 
U 


* 


11 


2Z 




/ 


«1I<mEI? & JI^ISII JLUMA0U/ 

Alaskan Native 


23 


r ■"■ 

0,7% 


9 


IZ 


13 


2Z 


IZ 




Aaian/Pacific 
Island 


12 


0.4Z 


2 


0.3Z 


6 


IZ 


0.5Z 


RACE 


Wlilte 


1411 


44Z 


238 


33Z 


203 


37Z 


42Z 




Black 


1512 


48Z 


378 


53Z 


252 


46Z 


48Z 




Hispanic 


210 


7Z 


85 


12Z 


62 


HZ 


. 8Z 




Unknown 


4 


0.1% 


p 




13 


2Z 


0.4Z 


TOTALS 




3172 


64X 


712 


14Z 


549 


HZ 


4433 
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pereanc oC th« 11 v« births to unoarrled wooen under 20 The adolescent 
4»regnaac7 projects are 48 percent black* reflecting OAFP's targeting of 
financial support to areas with high adolescent pregnancy rates, oany q£ ««hlch 
haye largely black populations* Several large OAPP-funded projects are 
heavily blticK; the larger projects tend to be In urban areas, which alsc tend 
tu herva higher proportions of black teenagers than do mral areas. The racial 
distribution of the project populations Is therefore substantially different 
froB the general teenage population, but not fro« the population o€ teenagers 
with children* 

The racial distribution d entering clients also differs across the 
client types. Most entry classifications show an equal balance of whites and 
blacks, but entry oothers Is a notable exception. Thirty three precent of 
entering oothers are ^te, irtille S3 percent are blsck. This higher 
proportion of blacks In the entry oother population probably reflects the 
decision of projects In heavily black, heavily urban areas to target both 
pregnant and parenting teens for services (there are some projects that 
require a girl to be pregnant at entry— these projects do not accept entry 
(•others). 

By contrast to the populations of black and white clients, Hispanic 
feoales Infrequently enter the projects as pregnant teens. Hispanlcs 
constitute II percent of the entering other females and 12 percent of the 
entering teen mothers, while they are only 7 percent of the entering pregnant 
teens. In only 8 of the Title VI projects do Hispanic clients make up more 



Scrlstln A. Moore and Martha R. Burt, Private Crisis, Public Cost; 
Policy Perspectives on Teenaw Chlldbearing (Washington, D.C.; The Urban 
Institute, 1982), Table 7. 
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than 3 percent of the client population, end only 4 of theee have any Hispanic 
other female teeoe. These figures rtflect projects' geographical location, 
and not the frequency of births to Hispanic teenagers. 

A client Ts pregnancy history can suggest hew inch difficulty projects 
will have in helping her achieve positive outcowes. As previcns studies have 
shown, repeat pregnancies mske it less lilMly that the client will reenter 
school, enter the job oarlcet, or e^ntually decrease her welfare dependency. 
Babies reeultii^ from repeat pr^nancies to adolascents face increased health 
risks* 5 In simple teres, girls with previous pregnancies are often harder to 
help than girls in their first pregnancy. In the entering population, 80 
percent of the pregnant teens had never been pregnant before. However, 16 
percent had one previous pregnancy and 4 percent had two previws pregnancies 
(see Table III-4). Entry mothers by definition have already had one 

pregnancy, but 21 percent reported two pregnancies by the time they entered 

t 

the progran. 

A related issue concerns whether a client has diildren living with her. 
Like pregnancy history, this factor suggests how difficult it nay be for 
projects to help clients "to becoae productive independent contrilutors to 
family and coominity life. "6^ Having children at home increases the physical 
and fiscal pressures on a client. The «>re children a client has, the less 
likely that client is to return to school and become financially independent,^ 



^ore and Burt, Private Crisis. PubUc Cost, pp. 19-20. 

6P.L. 95-626, Title VI of the Health Services and Center Aeendments of 
1978, Section 601(b). 

^Sandra L. Hof forth and Kristin A. Moore. "Early. Childbearing and Uter 
Economic Well-Belng," American Sociological Review 44 (October 1979): 784-815. 
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TABLE III-4: FEMALE aiEClTS « ' PRKMAHCY HISTORI, SCHOOL A»D . 

WELFARE STATUS AT ENTBI, BY THEIR ENTHY STATITS 
(PREONANT OR EKTRST IfOTBER) 









Pregnant 
N 


Z 


Mothers 
N 


% 


FreTlous Pregnancies 


Kone 

1 

2 or more 
TTnlcnown 




2522 
521 
129 
0 


80Z 
4Z 

'mm 


548 
151 
13 


77% 
21% 
2Z 


LIvIim; Arrangements 


Alone 
Husband 

Parents 

Other 

Unknoim 


- 


85 
310 
171 
2089 
423 

74 


3Z 
10% 

SZ 
66S 
13Z 

2Z 


81 
85 
60 
403 
83 
0 


UZ 
12X 
87 
.57Z 
IIZ 


Client's Children 


None 

1 or nore 
Unknown 




2702 
343 
127 


85X 
11% 
4Z 


58 
645 
9 


8Z 
917 
IZ 


School Status 














Avcenox ng 


6 or below 
7-9 
10-12 
Other 




14 

565 
1333 
35 


* 

18X 

427 
IT 


8 
84 
198 
11 


IZ 

127 
287 
1. 57 


Total 


Attending 




1947 


607, 


301 


417 


CrradtiatiM^ 
Dropout 


9 or below 
10-12 




313 
380 
419 


lOZ 
12Z 
13Z 


<»0 
142 
165 


137 
207 
' 237 


Total Propout 




799 


25Z ^ 


307 


437 


Special Ed** 
Unknown 






96 
17 


37 
* 


17 

0 


27 


Welfare Status 


? 

Receiving Welfare** 
Receiving !«edlcaid** 
Baby only 


787 
839 
43 


257 
267 
17 


303 
73 


437 
387 
1C7 


Toms 


3172 


647 


712 


14% 



*Le8d than 1 percent . 
**May be dupllcat«i 
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Ther«£ora» thoM eUanta with the nost dilldren vill luiva Che mc dlfflmlty 
■sklng poalcive ^iiaages in tbalr livaa* Thla also auggeata that tha ntifiAB of 
a cllant with diildrati ara aubstantlipelr diffarant from thoaa who do not yat 
hava diildren* Aaong tba projacta' pragnant elianta* ooat have no cfaildran 
living «lth thaa; hoirav«r» 11 pareane already hava at leaat one child* By 
coatraati 91 percent oC entry aothera have at leaat one dilld litrlng vlth 
then; aoae proportion of the reaaining 9 percent entered OAFF^Unded projecta 
hoping that the projecta irauld help them regain custody d children who were 
in f oater care at project entry. 

Data on living arrangenanta can be a oaaaore of Independence or can be 
indicative <£ «Aiether or not the client Uvea in a aupportlve altnation* The 
mcmt coaaon liyit^ arrangeaant for h<^h pregnant teei» and entry iaotbers la 
with their parents. 66 percent and 57 percent* reapectlvely- Consistent with 
the high proportiona of clients living with parents, relatively few girls are 
living alone: only 3 -percent of the pregnant teena and 11 percedt of the 
entry not hers* Equal proportiona of both client types are oarrled and livif^ 
with their spouses. This is interesting since entry mothers tend to be older 
and might be expected to be more Independent than the pregnant teens. The 
remaining clients live in some other altuation, which might Itaply a less 
stable and supportive living arrangement. 

A major objective of Title VI is to enable clients to finish high 
school. At the tine of progran entry* 60 percent of the pregnant teens were 
still in school and 10 percent had graduated* Twenty-five percent had already 
dropped out of school. The tuaber of dropouts la not only a measure of 
projects' potential difficulty in helping cllenta eo^»lete their education, 
but also an Indicator of population targeting. Sone Title VI projects are 
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dMigaed to work with school dropouts » «hlle othors requlro school attendancs 
as a condition of project participation. 

School attendance differs strikingly J>et«feen the pregnant teens and the 
entry nothers. Jorty-one percent of the entry laothers ware In school at the 
eistt entry, 13 percent had gradoated, and ^3 percent had already dropped 
oot of school. Fnrtheraorev aaong those entry aothers that left school, 46 
percent of the* left In or hefore the ninth grade. , Many of these girls 
prohahly hecsM pregnant af ter . leaving school. The hl^ dropout fl^ire for 
entry nothers suggests that projects need to catch clients hefore they leave 
sdiool, at^ hefore or ifhlle they are pr^nant. 

Data ^ welfare aa^ Medicaid are Indicators of project targeting, showing 
the extent to «dilch projects are serving needy populations. "Rpsnty-flve 
percent of pregnant teens receive welfare at the tlae they enter the project 
and 26 percent receive Medicaid, whUe 42 percent of entry aothers receive 
welfare and 38 percent receive Medicaid. These percentages show that far 
fewer pregnant teens receive welfare than entry aothers, suggesting the 
poverty of entry aothers and their categorical ellglhlllty for welfare because 
they are single parents. Many of the pregnant teens on welfare prqhably 
receive It through their parents. 

Like living arrangeoents, welfare and Medicaid participation rates were 
aonltored throughout a client's contact with a project, since a major 
legislative objective Is to foster financial independence. It Is loportant to 
recognlre, however, that In the short term the goals of financial 
Independence, school coepletlon, and full-tlee aotherhood are In conflict. To 
the extent that a project gsts clients badt Into school, those cllenta are 
likely to stay on welfare until they finish and find a steady Job; financial 

3.9 
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stabiUcy vsr necMsariXf be mvcf ftrnvn dotm the road. We will axMUna this 
arguvenc in Chapter V, where we lode at school attendaaee and welfare 
participation rates at 6, 12, and 24 oontha after the birth of a baby. 
Charact aria tics of Clients Inactivated fttrinir the Year 

Eadi project eaqplled an amnal Msoaary o€ the charaoterlstlca a£ clients 
whoffl thejr declared inactive daring FT 1982.> The aggregated figures for 26 pi 
.the 28 participating projects are shoira in Table III-5. Of the 86788 clients 
who were active at aiqr tine during the year* 2898, or 33 percent, were 
inactivated. Of these 2898, 32 percent were inactivated at sone point after- 
they delivered in the project; the eedian length of tiee which delivered 
clients spent in the project was 7 to 12 eonths. Another 15 percent of the 
inactivated clients were entry Bothers, >neaning they already had a child, and 
were not pregnant irtien they entered the. project. These clients generally 
spent six npnths or less in the project. 

0£ the entry nothers inactivated during FY 1982, a substantial nunher 
left because they had received all the service help they needed and/or the 
project could provide. Sefventeen percent of the delivered clients (those who 
entered pregnant and delivered In the project) and 21 percent of the entry 
Bothers were self *-sof f lclent,9 a further 33 percent aiMl 11 percent, 

respectively, had cospleted the services offered by the project. Reinforcing 
this observation that the nothers had received all the services they needed 
are the data on service cofl^rehensivenesss nearly 60 percent of the inactive 



^Is figure differs froa the total active clients noted in Table IIX'-2 
we do not have data on inactive clients from two projects, hence we have not 
included their client counts here. 

a 

Projects developed their own <]eflnltlon8 of self -sufficiency as long as 
the client was not on welfare at the tlae she left the project. 
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TABLE III-5: CHARACTERISTICS OF CLIENTS 

BECOMING INACTIVE DURING FY 1982 
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delivered clients had received seven or sore of the ten core services 
available, to all clients and another 18 percent received five or six core 
services. One core service (prenatal care) Is not applicable to nonpregnant 
teens (Including entry aothers), so we would esipect the coi^arable figures for 
entry aothers to be sllfl^tly lower. However, only 13 percent received seven 
or sore services, «^lle 58 percent received four or less. These figures 
indicate that projects had a more difficult tlas delivering the full range of 
conprehenslve services to entry nothers than to pregnant clients. 

Pregnant clients, other female teens, and aale teens make op fairly equal 
proportions of the inactivate population, between 10 aikl 12 percent. 
Compared to the nuobers oi these clients active in the projects during the 
year, however, the three groups show very different patterns. The 319 clients 
who were inactivated while pregnant represent 8 percent of all pregnant 
clients senrad by the projects, while the 335 other fenales and the 296 aales 
make up 47 percent anH 28 percent of their active papulations, respectively. 
Only 11 percent of pregnant clients were inactivated while still pregnant. 
Those girls who did not leave projects during pregnancy most often left for 
reasons beyond the projects' control: 31 percent ooved and another 25 percent 
ccKild not be located; they taay have moved and not inforoed project staff. An 
additional 20 percent requested an end to services, aeanlng they refused 
further help. This is an ambiguous category which may include factors both 
within and beyond the influence of project staff. 

In contrast to the pregnant clients, other female teens ifere inactivated 
most often at the projects' initiation: 23 percent were declared no longer 
eligible (e.g., dropped out of school where the adolescent pregnancy program 
was school-based, or turned 21), 11 percent became self-sufficient, and 
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another 18 percent collated appropriate service*. Since adolescent pregnancy 
projects have tended to focus on pregnant teens and teen mothers rather than 
on nonpregnant teens. It Is not surprising that a substantial portion of the 
active other fenale teen population was Inactivated, most often after lea*, 
than a year of project services. Whether this fairly short contact with the 
projects Influenced their status at later points In their Uves Is beyond the 
scope this project. Pro^cts did not collect Information about male 
clients' reasons for leaving projects. 
Service Delivery 

We have discussed above the nature of the client population served by the 
Title VI projects and their diaracterlstlcs at entry and when they left the 
projects. Now we turn to a description of how nany services projects actually 

delivered to clients. 

Table III-6 shows the frequency with which cUents received selected 
services. We have calculated the percentage of active cUents receiving each 
service for relevant subgroups of project populations. In general, counseling 
services are Important to all cyp«s of cUents, while nany health services are 
only appUcable to pregnant teens or to new mothers. It Is Important to note 
that these figures represent one year of projects' service delivery efforts, 
which may not correspond to either one year of service to every cUent or to 
all the services received by any one cUent. It is sii^ly a one-year snapshot 
of services to cUents who enter and leave projects at varying times. 
Table III-6 therefore necessarily underrep regents the total amount of services 
that cUenus will receive during their tcaurc in a project. (In the next 
section below, we examine the comprehensiveness of services given to clients 
who have new left the projects, presumably after having received all the 
services that they need or that are available). 
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Projects appear to be the aoet thoroo^ In their delivery of the heeXth 
•ervlees critical to pregnaat teens and new nothers. In the core areas of 
preyiancy testing and satemitsr counseUng (Core Service 1) and prloary and 
preventive health services (Core Service 3), over 80 pere^t d tte relevant 
client groups received pregnancy tests, ■atemlty connsellng, and prenatal 
care* Sixty-two percent of the new aothers received a six-week check up« and 
nearly half received a postpartum howe visit and, while pregnant, got 
childbirth education. 

Closely related to these health services, family planning fervlces show 
the next highest level of cUent coverage (Core Service 2). Fifty-six percent 
of all female clients received contraceptive coinsellng, and over half of the 
noi^yreffiant teens received a family planning device or were instructed in 
natural family planning. Of this 56 percent were pregnant or mothers at 
entry. 

Decision raking artaind a contraceptive method is often only part of the 
teen's service need. Hany need more fundamental help In taking control of 
their own sexual decision making; a third of female cUents and 14 percent of 
male clients received such additional sexuality counseling. 

The two remaining health care areas received varying attention from 
Title VI projects. In the area of Infant health (Core Service 6), only 36 
percent of new mothers kept their first pediatric visit. This percentage may 
in fact be somewhat higher, since mothers who deUvered late in the fourth 
quarter may not have yet begun regular pediatric visits. Nonetheless, It 
points to the potential difficulty in getting teens to bring their babies for 
regular check-ups. In the area of venerial disease screening and treatment 
(Core Service 5), 36 percent received VD tests, of which 4 percent were 
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pMltlvs. Th«M cllcncs all cecelved VD creataaac. Only 18 perce&c of all 
ellants recaived VD eounaallng or educacion, but all of those with positive VD 
tasts racalv«d treatosnt* 

Looking naxt at aanrlea areas related to counseling and education, «e 
find that projects have given a subtantlal anount of attention co educational 
services (Core Service 8). Nearly 40 percent of all clients received 
educational or vocational counseling, and nearly 20 percent were assisted in 
entering an educational or vocational progras. This latter figure aay again 
be ndsleadingly lov, since projects generally did not count clients whoa they 
helped to stay in sdiool (rather than to enter school, as the service label 
suggests). Closely related to the education services are job-training 
prograas; 5 percent of clients were aided by the projects In this area, 
reflecting project priorities to help clients to finish their basic education 
first. 

We grcuped several educational services Into the category of '*Llfe Skills 
Development/* Including nutrition counseling (Core Service 4), faoily 
relationships and parenting education (Core Service 7), and consuaer and 
hoiieiBaklng skills (Supplenental Service 2), Twenty-^lg^t percent" of the 
pregnant teens received nitricion counseUog, 27 percent of pregnant teens and 
teen oothers received Sducation In parenting and faally life, and 6 percent of 
Che aothers received consumer inforaatlon. These figures for anthers and 
iiK>thers-to-*be contrast slightly with the service coverage afforded to fenales 
overall: pregnant teei» received nutrition counseling and services a little 
fl»re often than «f enale clients as a whole (28 percent versus 22 percent), but 
teen aothers received consuaer ideation sooewhat less often than f enale 
clients overall (6 percent coshered to 14 percent). Aoong pregnant clients. 
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22 percent ate In breakfast or lunch ^rograiw and 32 percent are In WIC, 
suggeatlng that projects have been partlcuUrly attentive to getting pregnant 
teens in their nntrltional prograae as early as possible. Participation rates 
are somewhat lower for deUvered cUents and entry nosers— 9 percent are 
enrolled in breakfast or liinch program, 25 percent »re enrolled in WIC, and 
11 percent receive food stains. 

Other supportive services show varying coverage for relevant groups of 
cUents. Eleven percent d pregnant teens and teen wethers received adoption 
counseUng or referral (Core Service 9), a proportion in keeping with the 
mnber of cUenta releasing a diild for adoption (see disonssion in 
Chapter V). Twenty-two percent of aethers received help in eeking child care 
arrangements, and 19 percent <£ them actnally ol^alned Ucensed center or 
prlvBte/f amiUal child care. This is a suirprisingly low percentage In U^t 
of the la^»ortance of child care In allowing a girl to return to school. Among 
all pregnant teens and teen mothers 30 percent receive counseling for extended 
family taeobers. 

Transportation la another service which Is quite laportant to teens as 
they try to meet their own as well as their Infant's needs. Especially In 
tural areas, project-provided transportation is the only way for a girl to get 
her child to day care, herself to school, and both of them to doctor's 
appointments. A substantial 29 percent of pregnant teens benefited from 
transportation services, but only 14 percent ai mothers received the same 
services. Part of the difference may be due to spouses or partners having 
access to private cars; from discussions with project staff, however, we 
suspect that a more Ukely explanation Is that mothers are less often In 
school and so may not be eligible for the limited transportation services that 
projects nske available. 
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Aaong the MrvicM that Tltla VI projacts regularly cffered were three 
senrlces not Included In either the Title VI or the Title XX of the Public 
Health Servicea Act legislations personal counseling, financial assistance, 
end housing assistance* A substantial 40 percent of all clients rsceiimd 
personal counseling; 2 percent received financial help, usually refenrsl to 
the state AD7C prograai; and 3 percent were referred to local housing 



specific counseling ereas covert in the 14 legislatiTely defined services, 
suggests that broad counseling of this type is an essential coaponent o£ 
coBpr^ensive senrlces to adolescents* The iaportance of a one-to-^ne 



problea areas audi as sexual decision asking or eAicational plai»; the whole 
is greater than the sum of the parts. 
Factors Affecting Service Delivery 

We have seen the proportion of projects' clients vho receive each of the 
services mandated by OAPP'a legislation. Before going on to explore whether 
these services nake a difference for clients, we will explore the ({uestlon of 
whether services were distributed evenly aaong clients and projects. It may 
be that some types of projects were aore able to deliver soas types of 
services; it aay also be that some types of clients received aore services, 
either in general or of specific types, than other types of clients. In later 
analyses of effects <^ services on clients we will control for client and 
project characteristics, but first we need to see the extent to vhich such 
factors affect service delivery. 

The data for the analyses to follow and for the anal78es of service 
iapact in Chapters IV and V come froa individual client data collected by 23 



program. 



The 




persOTal counseling, above and beyoi^l the 
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projects ufllog th«lr case oAoageflKnt systeos* Saven the projects with 

aggregate data did not have appropriate'^ Individual data and wo projects that 

did not aggregate their data were ab^e to contrllmte Indlvl&ial 4ata. Only 

clients with pregnancy ooteoaes or foUoi»-iip data are Included In the 

Individual client data on vhlch these analyses are based. The Indlvldaal data 

cannot, therefore, be coapared to the aggregate data In any sl^le way. The 

two types of data are used In this report for (lulte dlff scent types of 

analyses— aggregate data for descriptions <j£ all projects and all clients and 

Individual data for causal analyses with cUants on whom cooperating projects 

had sufficient Infonatlon to nake such analyses possible. 

Table III-7 presents an analysis of cUents and prograa factors affecting 

the awunt services deUvered to cUents In 21 QAPP-fonded projects. The 

table gives the regression ei|uatlons, using unstaadardlxed regression 

coefficients, for the folloiilng groups of setvlces:10 

o Core Service 2— fanlly plaoning. Including contraceptive 
counseling, prescription snd nonprescription contraceptive 
devices, natural faodly planning Instruction, and counseling 
around issues of sexual decision laklng; 

o Core Service 8 — educational and vocational cainsellng, referral 
and services. Including public school, special schools, GED 
prograas, vocational education, and job training; 

o Health Serwlcea— Core Serrlces J, 3, 4, 6, and 10— pregnancy 
testing; mcemity counseling prenatal care; childbirth 
education; other prlaary and preventive health care; venereal 
disease counseling, testing, and treatsent; p<rty.atrlc care; and 
other health care; 



^^These neasures are based on suns of units of service. See Table I1I-7, 
footnote a, for further explanation. A dollar-welgjhted suaoary eeasure and 
several other ways to group, weight, or suaairlac services ware also 
calculated and the sane regressions were run against then, but results did not 
differ froB those obtained for the suanary measures of intensity and diversity 
presented in Table III-7. 
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o %dle Skills De^lqpMnt Seryiw— Core Services 4 sad 7 . and 
SupplsBsntal S«cvlcs 12— mitrltlon eounsslins and education* 
WIC, £ood staaps, school landi and breakfast prograas, fasaly 
life education and eounsaUng* pareatlog education, 
coBsuMr/hoasttskliig education and counseling; 

o Supportl^ SaTvlcas— Cor» Sarvlee 9 and Suppleaantal Servleas 
11, 13, and 14— adoption counseling and referral, child care and 
assistance to find dilld care, counseling for stale partners and 
extended f aallj asabers, and transportation; 

o Total Service Onlta— the total lustber of service units a client 
received 'In any core or suppleoental service (e.g., ten Booths 
of WIC counts as ten units of mtrltlon sorvlee» three eonths of 
school counts as three units of education service, etc.), suaiMd 
across all core and suppleaantal servlces- ^hls Is a asasure of 
service Intensity; \ 

o Total mober of core or suppleasntal services In which a client 
received ar^ least one unit— If - a client got anything within H • 
service type, the cUent received a score of "l" for that 
service type; If the client got no service within a service 
typei the score was "O**. The higher the sund score on this 
varllble, the aore core or snpplensntal services the client got, 
at least one service fr ua t his Is a asasure of service 
diversity* -v 

The data presented In the top half of Table, III-7 answer the ({uestlon, 

*^es who the client Is when she cooes td the prograa sake any difference for 

the types anount of total services she receives?" For the aost part, the 

answer to this question Is "no." The most consistent patterns in the data 

suggest what girls pregnant at entry (as opposed to entry eothers) get eore 

services, partlcuUrly health and life' skills services. Since several 

services arc geared prlnarlly to pregnant girls and the legislation 

concentrates nost heavily on their needs, this pattern la to be eiq^ected. 

Younger girls seen to get oarglnally aore services, focused aalnly on faoily 

•t 

planning and supportive services. They do not get aor^ total service units 
than their older counterparts. White clients also receive aargloally oore 
f Ally planning and supportive services than nonwhlte clients* and girls who 
are on welfare at entry (Including being part of their own aocher's welfare 
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finit) r«c«iw note Uf« •kills Mn4 suppottl^ services end «ore service uaits 
oinrsll. However, none of these equacions account for wre than 10 percent of 
the ^riance in the dependent yariable (see rov labeled '*R2**)'and sons account 
for considerably less. Thus client characteristics are not the privacy 
detendnants of anount or type of services received* 

Since this is a rsgression analysis, the results Just described for each 
variable t^ into account the effects oC all the other client characteristics 
in the equationr-that is* even when you take race, age, school status, welfare 
status, and so on into account, pregnant girls still get «K>r« services than 
entry mothers. 

The data presented in the bottoa half of Table II1-7 answer ttm cpM. ^vion, 
**Do characteristics of the projects theaselves nske any difference for the 
typos or aaount of total services their clients receive ?** The answer to this 
question is oore affirmative than for client characteristics. Project 
characteristics account for between 14 and ^1 percent of the variance in 
services received (see row narked at bottoa of table >• Sunaarlzing the 

effects displayed In the bottoa half of Table III'7, sural projects deli^^r 
fewer services of nost types and fewer services overall. The next three 
variables'— single site, netwotk, aikl school— are dbinoy variables representing 
project oodel, or the way services are organized. The equation compares each 
variable against all others ami against hospital'^onsored projects. . The 
positive coitfficients for all three aodel variables suggest a pattern irtiere 
they mil deliver tsore services of oost types and oore total services than do 
hospital pro;^ct8. This pattern is borne out In the next set o£ variables*— 
hospital, school, other health site, and special adolescent pregnancy progran 
(a service delivery site set up especially and exclusively to serve pregnant 
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and parenting teens). Here, the ' "hospltar variable produces negative 
coefficients on all but one dqietidont variable, rather strongly indicating 
that hospital-based projects do not do es well as other projects in delivering 
services to pregnant and parenting teens. This ia true even for health 
services • 

Other aspects of project structure also affect service deUvery. The 
higher the percentage of a project's active caseload who are pregnant at any 
given tine, the aore services that project deUvers. This finding parallels 
the earUer analysis that girls entering projects pregnant receive aore 
services than those coning in. as entry anthers. A final indicator of this 
pattern is the effect of the last variable in these equations, length of 
follow-up coafflitaent. The shorter the length of follow-up, the aore services 
f£ all types cUents receive. This suggests that soae projects concentrate 
their energies on services during pregnancy and iaaedlately after, when 
service needs are aost intense, and do not have aany cUents who need only the 
more intecmlttcnt services of the parenting period. 

The percentage <rf a project's aervio_rf cUvered on site appears to 
affect the diversity of services deUvered. The higher the percentage of a 
project's services delivered on site, the lower the diversity— cUents io not 
get as aany different kinds of services. Taken in conjunction with the 
findings that single sites, networks, and school prograas all succeed In 
delivering a tinge of services to cUeats, the finding that projects with a 
high percentage of their services deUv^r^fd off site by other coaaunity 
agencies to whoa they refer cUents have as good or better a track record of 
service delivery as those which give all services to clients under one roof 
has ii^iortant invUcations for funding agencies. In conjunction with case 

55 



ERIC 



49 

nanagenent, t^ich the data In Table III-7 alao Indicates nakes a difference 
for the aaount of servlees a client gets, ai^ prograa structure* oodel, or 
delivery site can work as well as aiqr other • although sooa arrangements nay 
teke longer to achieve full operation than others. The key for a good program 
lies sore In coopetent aanagenent and good coonunlty relations, as discussed 
In Chapter VII a£ this report, than it does in specific structures or oodels. 
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CHAPTER IV 
FRECHANCY OUTCOMES 



Title VI programs were developed on the asausptlaw that the outcooe of a 
pregnancy can be affected bf eervlces and care received during pregnancy. 
Good prenatal health care Including childbirth education and good nutrition 
are assumed to contribute to a safe delivery and a healthy Infant. Title VI 
projects specifically seek to ensure that cUents receive early and 
coaprehenslve prenatal care services. 
Descriptive Statistics froa Aggregate Data 

Across the 28 adolescent pregnancy projects, 250A clients had pregnancy 
outcoees during FY 1982. As Table IV-1 shows, 90 percent of thes- pregnancies 
(22S6) resulted in live births and 7 percent resulted in fetal deaths. 
Assuming all these fetal deaths were miscarriages, they cohere favorably with 
a niscarriage proportion of 13 percent for woaen under 20 In 1978.^ The high 
proportion of live births to project cUents reflects self-selection into the 
projects of girls who have decided to carry their baby to term. 
Prenatal Care and Pregnancy Outcomes 

Forty-seven percent o£ clients with pregnancy outcoaes entered prenatal 
care in the first trinester of pregnancy, 35 percent entered in the second 
triacster, and 10 percent entered in the third trimester. For the remaining 8 
percent the data were not reported. These proportions are comparable to 1978 
national figures for 16- to 19-year-oldsi 54 percent enter in first 
trimester, 35 percent in second, and II percent in third or never. Projects 



^ Teenage Pregnancy; The Problem That Hasn^t Gone Away (NY: Man 
Guttnacher Institute, 1981). 

^Ibid. ^7 
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TABLE XV- 



-1: f^jEsmsic^ (mo 



Total Outcomes: 



OTTCOMES 
Nun&er 
250» 



Percentage 
100 



Birth Outcone: 

Uve birth 2256 
Fetal death 

(less than 20 veeks) 10 I 
Fetal death 

(20 weeks or more) 85 

Other baby death 8 

Unknown 54 

Date entering prenatal care: 

First trimester 1180 

Second trimester 868 

Third trimester 259 

Unknown 197 

Maternal complications: 

None 1462 

One or more 876 

Inappropriate weight gain 345 

Anemia 126 

Preeclampsia or eclampsia 129 

Cactsarian section 278 

Hemorrhage, etc. 159 

Unknown 166 

Infant problems (percent of live births) : 

None 1872 

One or more 218 

Underweight Class than 5.5 lbs.) 150 

Premature (less than 36 weeks) 176 

Respiratory distress, etc, 90 

Intensive care 137 

Unknown 166 



90Z 

4X 

32 
* 

2% 

47Z 
352 
102 
82 

582 

352 
14% 
52 
52 
11% 
62 
72 

83% 
10% 
72 
82 
42 
62 
72 



ERIC 



5S 



52 



appear to be about as liltely to git their cUents into prenatal care as 

teenagers generally. 

Date o£ entry into prenatal care alght be eaqpected to Influence the rate 
a£ delivery coapUcatlons and the health status of the newborn. Young Bothers 
are known to face higher risks c£ co^Ucatlons than the popuUtlon at 
large. Of the 2504 oothers who deU^red In the projects, 58 percent had no 
coBpUcatlons. The oost cornwm coepUcatlon was an inappropriate weight gain, 
a problea for U percent of the deUvery cUents. The maber of caesarlan 
sections was 11 percent, which coss»ares favorably with national statistics a£ 
13.2 percent for 15- to 19-y«ar-olds during 1981.^ 

We can explore the relationship cf prenatal care and oitrltion 
supplements to positive pregnancy outcoaes for cUents of these OAPP-funded 
projects using individual Uvel data. We ran regressions on three dependent 
variables: low birth wei^t, a suBwary measure of mother's coapUcatloos of 
pregnancy, and a summary of baby% compUcatlons of pregnancy that Includes 
low birth weight as one of the compUcatlons. The regression equations first 
controlled for each cUcnt's personal characteristics at program entry (see 
Table III-7, top) and for project characteristics (see Table III-7, bottom). 
Three independent variables describing services— trimester entered prenatal 
care, oimber of prenatal care visits, and receipt of WXC services— were then 
tested to sec how much difference they made for pregnancy outcomes. Neither 
trimester or WXC services affected any of the three outcomes for the cUents 
of these projects. The number o£ prenatal care visits was related to all 



^Paul J. Placdt, Selma Taffel and Mary Molen, "Caesarian Section Delivery 
Rates: Unites States, 1981," American Journal of Pu blic Health 73, 8 (August 
1983): 861-862, 
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three, but In a negative direction. That is, the oore prenatal care- visits a 
client received, the aore likely she ms to experience coop 11 cat ions herself 
and the laore likely her baby ires to esverience cooplicatlons and low birth 
weight. One possible explanation of this relationship is that high-risk girls 
receive nore prenatal care because physicians, snare ai their risk level, see 
then nore oCten. Because «e do not have a coaparison or control groip, we do 
not know lAiat dlff lenities clients would have eiqperienced without the prenatal 
nedical attention they received in the project. We can coe^are our data with 
those of Miller, who Interviewed 12- to 15-year-old eothers in three 
cities. 4 In her saople she found no relationship between trinester or ouaber 
of prenatal visits and low birth welglit or other coi^llcations of pregnancy. 
Her sainple would unifomly be considered high-risk because ci their age and 
her data indicate that they received highly attentive prenatal care. 
Infant Outcomes 

The figures on infant's birth status show even better outcomes than for 
Che mothers. Elgjity-three percent of the infants born in the program had no 
coiqillcatlons. In particular, the figures on low birth weight babies arc 
lower than the national average. Nationally, approximately 8.8 percent of 
white teen mothers and 14,3 percent of nonwhlte teen mothers have low birth 
wel^t bahlesS, while among project clients only 7 percent had low birth 
weight babies. Since about half the clients entering pregnant are black, the 



Sliller, Shelby H. Children as Parents s _ ^iPal Report on a Study of 
Chlldbearlng and Child Rearl^ Among 12- to 15-Yaar-Olds (liY; Child Welfare 
League of America, 1983), Chapter 2. 

^"Advance Report of Final Natality Statistics, 1979," IKMS Month Vital 
Statistics Report 30 (6, ^plement 2, September 1981), Table 12. These 
figures are for mothers 17 and under. 
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««peet«d proportloti of low birth wigHt baWes would be the average of the 
white and noowhlte ratea, or about 12 percent. Projecta clearly compare 
fai)orably to thla national rate. 
Infant Living Arranswenta 

InCoTMtion on Where the infant would be Uvlng ifaa colUcted and can be 
eoapared irith both the Uvlng arrange^inta at entry and at varioua followmp 
periods. As was true at entry, we find that the «>8t coMon Uvlng arrange- 
arat for a cUent and bahy is with her parents, the situation for 53 percent 
of the new nothers. This proportion is soisewhat lower than at enfry, possibly 
indicating that the girls are taking steps toward independence. It way also 
be that once the baby coi«s. the girl can no longer be accoaaodated in her 
parents' howa. However, the m-bers of Infants Uvlng with the -other and 
father suggest that there has been som woveaent toward a wcliiar faally (see 
Table IV-2), 

Several Uvlng patterns show subtantlal increase since entry. Twenty-one 
percent ai the babies will live with cUents who are married and/or living 
with their spouse/oale partner, cowpared to 15 percent at entry. The mmber 
of mother-child dyada living alone is 13 percent, four times the number of 
glrU Uvlng alone at entry. These data can be interpreted in two ways. 
Either the cUent has choaen this situation or she was no longer permitted to 
remain at home and must now care for the infant with a reduced support 
system. These proportions alter slightly downward during follow-up periods. 

The remaining infants bom to project cUents Uved in a variety ci 
aettings. Fifty-nine percent Uved with their own mother and at least one 
grandparent-a Uvlng arrangement that gives Che young mother substantial 
social and practical support. Only 5 percent of infants bom In the projects 
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TABLE IV-2: LIVXIK; ARRAMGQ<Ein!S OF ENTERING AND 
DELIVERING aiEl^rS (UFE BIRTHS ONLY) 



Entering 
Pregnant Clients 

Sm^er Percentage 



Delivering 
Clients & Babies 

Ninaber Percentage 



Number of clients 



3172 



lOOZ 



2256 



100% 



Living Arrangements of 
Mother «nd Oiild 

Alone (only mother and child) 

With husband/ father of child 

With mother's parents, with 
or without male partner 

Other 

Infant without mother but 
with other relatives 

Infant in foster home 

Infant in adoptive home 

Unknown - 



85 
501 

2089 
423 



3% 
16Z 

66Z 
13% 



295 
515 

1320 



56 
21 
50 



13X 
23% 

59% 



2Z 
IZ 
2Z 



74 



2Z 



62 
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Uv«l apart froa their aothers. Fifty Infanta, or 2 percent of the newborns, 
were adopted, «hlXe another 2 percent were to Uve 8ep"^rated fro« their 
aothers hut with grandparents or other relatives, and I percent were in foster 
hones. 

School and Welfare St atne at PeUvery 

School status at the tla» of pregnancy oatcoae Is one Indicator of 
projects' success in keeping girls in school (Table IV-3). The proportion of 
cUents who rcaain in school untU deUvety is 49 percent, a substantial 
reduction f ra« the 60 percent of pregnant cUents who were still in school at 
the tiae fop> program entry (an additional 2 percent co^leted their 
schooUng). The lower attendance rate is naturally accomianied by a higjiex 
dropout rate, 29 percent of the deUvering cUents versus 25 percent at 
entry. While this increase in dropouts is not overwhelalng, it is 
sufficiently large to prompt concern for the difficulty of keeping pregnant 
girls m school, a cUent problem that may be aggra^ted by restrictive 
policies of some school systeme.o 

Welfare receipt at delivery is to be expected since girls are too young 
to expect financial ind^endence. In fact, since the girls have Increased 
nedical costs and are now eligible for more welfare due to the new Infant, we 
expect to see an increase in Medicaid and welfare participation rates. The 
figures show this pattern, with 34 percent now on welfare and 40 percent on 
Medicaid for themselves and their baby, and an additional 5 percent of babies 
receiving aid when the mother does not. This Is a 14 percent Increase In 
Medicaid and 9 percent Increaae in welfare since program entry. Again, we are 



^Gall 



L. Zellman. The Response ci the Schools ^""^ 
(Santa Monica, CA: The Rand Corporation, i^foi;, ti-2/59/l NIE. 
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TABLE IV-3: SCHOOL AND WELFARE STATU^] 
OF DELIVERING aiEMTS / 



Number Percentage 

Schooling: 

Coi^>leted school before delivering 296 12% 

Stayed in school until delivering 1239 49Z 

Dropped out before delivering 737 29% 

Unknown 232 lOX 

Welfare: . 

On welfare at delivery* 863 34S 

On Medicaid at delivery* 1000 40X 

Mother on neither, baby on one or both 126 5X 

Mother and child on neither 1027 41Z 

Unknown 232 10% , 



*!lay be duplicated 
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latoreated in awnitoring changw ^n these ratet ov«r tioe. By the 24-T»nth 
follow-up, w« aight wepect to see ooce clients hecoae self-sufficient, 
signalled by a reduction in the welfare and Medicaid participation rates, 
these data will be reported in Chapter V. 

lUlationshtos Betwaan Services and Ontc onBS Using Individual Data 

..^^egate progra* data will not allow ua to nake any inferences about the 
relationships between servicea and individual cUent outco^s. For that typo 
of analysis we turn to data on individuals. The differences between the 
aggregate data base and the individual data base are ii^ortant to keep in Bind 
at this point; The two data bases cooe fro» sligjitly different subsets of all 
projects funded by OAPP frca October 1980 through Septenber 1982. I^ta in the 
aggregate set include inforoatlon on all cUents in 28 projects. Data in the 
individual set include irfotnation on only 18 projects, and only on those 
cUenta who had pregnancy outco«w and/or at least one foUow-up. In 
addition, in very large projects we sain»led from appropriate cUents rather 
than take all cUenta, Which would have been prohibitively tiae-consutuing and 
expensive. The two data baaes should, therefore, not be expected to yield 
Identical Inforaatlon. We uae the« for quite different purposes, one for 
descriptive statistics and one for exploring the relationships between cUent 
outcoaes and cUent entry diaracteristics, project characteristics, and 
services received. 

The individual data analyses repor ted here and In Chapter V should be 
considered asaociatlonal rather than causal. To Justify the analysis as 
causal, we wool^have to be certain^about the tein)oral ordering of the 
independent ^ llependent variables. Independent variables are entry 
characteristics^ project characteristics, and services. Dependent variables 
are pregnancy o^CLt^s and 12-iaonth follow-up outco«es. We would have to know 
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Chat every independent variable occurred before any dependent variable, and 
could therefore logieally be ei^ected to affect the dependent variable. In 
this data set* we have thia confidence about sone of the Independent 
variables, but not about all of chea. «e know that entry characteristics of 
clients exist at an earlier point in tiae than either of the dependent 
variable groups (pregnancy outcoMS and 12-aonth outeoaes). He also know that 
project characteristics exist before the dependent variables occur. Further, 
we know that pregnancy outcoMS occur before 12«nonth outcoaes. j 

The service delivary variables constitute the oajor departure froa nur 
confidence in the temporal ordering of variables. The variables representing 
service delivery categories suaaarize the tota^ niaber of service^ units within 
a category of service that a client received, regardless of «hen that 'service 
occurred. For instance, a client could have received one unit of parenting 
education before giving Urth, 5 units between birth and the 12-aonth folloir- 
up, and 2 units after the 12-nonth follbw*up. In this case the variable 
recording parenting education service delivery would register eight units of 
service. We were forced to coabine service delivery inforasClon In this way 
due to constraints of saaple size and aissing data (often the project had not 
recorded when a service was delivered). Given this characteristic of the 
service delivery data, the reader is advised to consider the relatlomhip 
between services and outcoaes associational rather than causal. These 
analyses can, therefore, suggest or indicate associations, but cannot claim a 
strick caisal relation or iqpact between a service given at one tine and an 
outcoae measured at a later tiae. ■- 
S^cplaining Variance in Pregnancy Outcomes 

Table IV-4 presents the variance e^lained (K2) 1q selected pregnancy 
outcoMS bf cUeats^ diaracterlstlcs ac prograa entry » project 



TABLE IV-4: VARIANCB EXPLAINED (R^) IN SELECTED PREGNANCY OUTCOMES 
CLIENT CHARACTERISTICS, PROJECT CHARACTERISTICS, . 
AND SERVICES (N -> 1042) 



PREGNANCY OUTOOME (Dependent Variable) 

Hodel^ Low Birth Baby's Hother'a School Status Welfare Status 

(Independent Variables) Nelglit Conpllcatlons CoiBpUcatlons at Delivery at Delivery 



EC 


.008 


.0!0 


.009 


.561 


.296 


* 

PC 


.018 


.023 


.064 


.040 


.244 


* 

EC + PC 


.025 


.030 


.072 


.569 


.431 


EC + PC + est to SS17 


.057 


.082- 


.110 


.588 


.450 


EC + PC + DSl to DSI7 


,042 


.052 


,100 


.589 


.447 



"EC « client characterlfotics -at entry: age, race, previous pregnancies, nunber of children, school 
status, welfare status. Medicaid status; PC ° project characteristics: urban-rural, aodel, delivery site, 
percent of services given on-site, percent of clients who *re pregnant, case nanagenent approach, length of 
postpartum services; CSI to SSL7 - units of service received within each core and suppleanntal service; DSl to 
DS17 ° sane as CSI to SS17, but weighted by average cost per unit of each service. 
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diaracterlstics, and servlcea received. Services were sunaarlzed In two 
ways: CSl through SSI7 represent the total number of units of service a 
client received in each core or suppletaental service. If a client got three 
hours <t counaeUng for sexual decision naking, CS2 would be scored a "3;" if 
a client got four months of diild care, SSll would be scored "4," and so on. 
DSl through DS17 suoa&rlce service units within each core or supplemental 
service, weighted by the average cost of that service unit (see Chapter VI and 
i^pendlces A through C for cost data and analyses). Tie last equation in 
Table IV-A thus represents a dollar-weighted effect of services and answers 
the qtiestion, "Do dollar-weighted service measures explain more variance in 
preffiancy outcomes than simple counts of service units?" Cohering the last 
two lines of Table IV-4, the answer to this question appears to be "no." The 
dollar-wei^ted figures consistently explain slightly less of the variance in 
each dependent variable than service variablfes using only units of service 
without weighting. 

Table IV-4 reveals some interesting findings. Entry characteristics of 
cUents account for very little (leas than 1 percent) of health-related 
pregnancy outcomes in these data. Entry characteristics have substantial 
in|>act on schpol and welfare status at delivery, with the client's entry 
status on each variable exhibiting the strongest predictive value (that is, 
school status at entry predicts best to school status at delivery, welfare 
status at entry to welfare status at delivery). 

Project characteristics have some li^act on pregnancy outcomes, notably 
on MJther's complications and welfare status. As we will see In Table IV-5, 
welfare status of a project's clients varies by whether that project Is In an 
urban or rural setting and mother's complications of pregnancy and delivery 
vary by whether or not a cUent attends a hospital-based project. Clients at 
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hlglier risk of coap Ucatlons are probably channeled to hospital-based 
projects, and the hospital-based project contributing Individual data to this 
analysis is a receiving hospital for hlg^'-risk teenagers. 

The nost interesting cosparlson to sake with the data In Table IV-4 are 
those between the anount of variance eiq;»lalaed in equations oslng only entry 
and project characteristics (EC and PC, respectively) and those equations that 
Include service delivery data. Service data significantly ioprove our ability 
to account for the variance in health-related outccmes c£ pregnancy. EC and 
PC by themselves could eicplain only 2.5 percent of the variance in low birth 
weight, 3 percent a£ the variance in baby's coop Ucatlons, and 7.2 percent a£ 
the variance in mother's coop Ucatlons. Adding service delivery information 
increases the explanatory poller to 5.7, 8.2, and 11.0 percent, respectively. 

Services received by project participants are not associated as strongly 
with the nonhealth-r elated outcomes of school status and welfare dependency* 
For school status, cUents' status^ats^ntry la the dominant associated factor, 
while both entry and project characteristics play a role In eiqilainlng welfare 
status at delivery. We turn now to the data in Table IV-5, which present the 
multlnimial logit coefficients 7' for each pregnancy outcOTe for the equation 
associating each dependent variable with entry characteristics (EC), project 



Multlnowlal loglt analysis is a statistical technique similar to 
regression analysis, but specifically designed to yield more accurate 
estimates of effects when a dependent variable has only two values (e.g., 0 or 
1). The technique estimates the effect of each independent variable on a 
logarithmic transformation cf the odds that a dependent >mriable will be a 
zero or a one. For most readers of this report* it will probably be 
sufficient to think of the loglt coefficient as similar in interpretation to 
an unstandardlzed regression coefficient. For readers desiring a wjre 
detailed description of the technique, see Eric A. Haoishdc and John E, 
Jackson, Statistical Methods for Social Sclent .sts (NY: Academic Press, 
1977). 
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TAILS XY-5: IfOUXimUL LOCIT ODEFFIClEirrS FOR SELECTH) PRE)GIIA!ICY MTCOKES 
ASSIKUTHD VCTH SSITKt AND PROJECT OIARACTERXSTICS AMD 

SEvncEs lECErrcD. for aieirrs XLViznm m frocrah 



FRBCHAmirY OOTCOWE (PgpgnJeoC VTlabl») 



Urn Birth 
Might 
(V • W7) 



Cpiipllcmtiops 
CH - 670) 



notber't 
Coi^ 11 est ions 
Qf 698) 



Sdiool SCAOiS 
•t Itelimity 
CR * 643) 



at D«liv«vy 
(H » 609) 



- ,143 


•262 




- .016 


•042 


•051 


- ,099 


- .413 


•075 


.001 


- .291 


..928* 






6SSM 


•097 


3.655*** 


- .371+ 


« .032 


.417** 


- ,072 


.018 


- .883* 


1.855*** 


- .122 


.376 


.587* 


.24«* 


- .275+ , 




1.988* 


- .743 


2»Z70"» 


.955+ 


-1.226 


^ .110 


.769 


.282 


f f a 

- .119 


- ,*56 


- .304 


l.Zl l*r 


- .001 


- ,074 


.021 


- .452* 


.336 


.4X1* 


- .737 


361+ 


— ,268+ 


» .980** 


- .083 


1.013*** 


- .024 


- ,014 


- ,015 


.247+ 


- ,380+ 


.469** 


- .034 


- ,132 


.046 - 


.039 


- ,146 


- .053 


.177* 


- .136 


.065 


.165 


.474* 


.248+ 


- .337+ 


- .044 


.114 


- .057 


- .225 


.026 


.097 


.301* 


.280* 


- .447+ 


.366 


.044 


- .039 


- .028 


- .127 


- .168 


.904** 


- .201 


.058 


- .186 


.289* 


.064 


.563 


- .108 


.054 


.6i9*** 


- ,120 


.046 


- .085 


.060 


- .021 


.971* 


- ,546 


1.325* 


-1.351* 


1.036 


5.197 


-7.170 


-5.906 



Eotry Characterigtlcs* 

Moovhlte 
Eotry Ag0 

Prwloui ?r«gaAnciM 
Ibrtar of Chlldron 
Living Arrang«Mncs 
School StACus (0 * dropout. 

1 * io sdioolt 2 gradtiAtod) 
Crfldo 

On Wolf are at Eotrr 
On Hodlcald mt Entry 

Frolact Chmractcristlcg 
Rural 

Dali^rr Sit a Ctha eollovring 
foor daaaqr variablaa) 
Boapital 
School 

Otbar Haalth 

Spaeial Frograa 
Farcanc Fragnant 
Fereant of Sanricaa Oa-alta 
Cm^b Hanaganant 
langtb a£ Follo«f-up 
Montha in Frograa 

Sarvlce Varlablag^ 

CSl-**Matamlty Counaallng 
CS2— Fa«iiy Flannlng 
C8>*-'Fraoatal Cara 
CS4-HI«critlon 
CS5 — TO 

CS6~Fadlatric Cara 
CS7— Faraotli«/Fa»ily Llf a 
CS8 — Cducaclon 
CS9*'Hldoptloo 
C810— Othar Haalth 
SSU~Chlld Cara 
S$lZ-H:oa8unr Education 
SSl>—Cxcendad Fanily 
SSl4-^Tran«porCation 
SSl5~Farsonal Counsallng 
SS16 — Financial Asslatanca 
SS17«-noaaing Aaalatanca 

Conatant 



.512 


.085 


- .157 


- .128 


- .015 


.217 


• 192 


•jOO 


- •4X7 




- ^394 




— .014 




- .215 


" . JOi 


- .108 


.aaj 


- .359 


- .2681^ 


.849 


1.128 


.169 


.815 


1,359+ 


,720 


2.083* 


1,401 


.362 


1 an 


.331 


,083 


,193 


- ,239 


- .076 


,019 


- ,322 


- ,030 


,431+ 


,375+ 


.210 


,029 


- .134 


- ,083 


- i224 


- ,028* 


.301 


- ,047 


- .186 


- ,221 


.038 


.333* 


.390 


- .024 


- .087 


.472 


- .260 


- .049 


- .135 


- ,226 


- .003 


.073 


- .934+ 


- .603+ 


.301+ 


,172 


.140+ 


,129+ 


,008 


,096 


.187 


,532 


-2.551 


-2.122 



+ «p j< ,10 •ah variable* «r« namd In the dlr«ctton of th« fcoring; thus a "1" on 

* " P T ,05 nonwhice - noowhice, a "0" - white, 
*• - p T .01 

*** • p < .001 oSee Chapter X. 
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characteristics (PC), and units of service delivered within each core and 
suppleiaental service (CSl through SS17). 

Anong entry diaracterlstlcs, race Is related to welfare status at 
delivery, even controlling for welfare status at entry. Having had at least 
one child prior to the Index child for whom these pregnancy mt cooes pertain 
Is predictive of a higher probability of being on welfare at delivery. 
**Llving arrangensnts" are scored so that an Infant living with Its mother and 
another adult (grandmother, father) gets a higher score than an infant living 
with the mother alone, i*iich in turn is hl^er than not living with the mother 
at all. Welfare status at delivery is associated with the high end of this 
variable, while complications at delivery for both mother and baby are 
associated with the low end. As previously nottid in conjunction with 
Table IV-4 data, school status at entry strongly predicts school status at 
d livery, and welfare and Medicaid status at entry strongly predict welfare 
status at delivery. 

Project diaracteristics do not affect baby's delivery complications and 
only marginally affect school status at delivery. They more significantly 
relate to low birth weight, mother's complications, and welfare status at 
delivery. Mothers in rural programs are n»re likely to esperlence pregnancy 
and birth coop 11 cat Ions and are less likely to receive welfare. As we noted 
earlier, hospital -based and other health-based projects have clients with more 
delivery complications. A possible explanation for this finding is that 
hospitals receive referrals for a»re high-risk clients. The proportion of a 
project's services that arc delivered on site relates negatively to mother's 
coop Ilea t ions, but positively to welfare status at delivery. The same 
relatloira appear for length of follo*r-up. 
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Sarrlcea and Otttcones 

Using loglt analysis nakes It possible ^or us Co test (using a t;-test] 
Che tijrpotheals that the combined effects of all services aove the nean of a 
dependent variable significantly in the desired direction (i.e., tovrard higher 
birth veldts, feiier coi^>llcatlons, better school ootcones, and less uelfare 
dependency). This test overcooes the difficulty of trying to suoBnarize the 
effects of 17 service variables, each with different magnitudes and signs. We 
conducted this test for the five pr^ancy outcoaes reported in Table lV-5, 
We found no significant overall association between services taken as a group 
and any of the five pregnancy outcooes. The statistically significant 
associations of individual service variables reported in Table IV~5 sh<uld be 
interpreted cautiously in light of these findings of no overall association* 

Turning to the association of individual services with pregnancy 
outcomes, we mist remember that soirc of the services were delivered to clients 
after the birth of their babies and may be in response to a pregnancy aitcome 
as well as contributing to -t. We stress chat the coefficients describe 
associations between services and pregnancy ouccomes, rather Chan exclusively 
causal relationships. 

Maternity counseling shows associations with all five pregnancy outcomes, 
relating positively to all the health C009 lications and to trelfare status and 
negatively to school status at delivery. One possible explanation for this 
finding is Chac projects may have spent extra time in counseling high-risk 
girls about likely difficulties with their pregnancies. The marginally 
positive associations between personal counseling (SS15) and low birch weight 
and baby's coop 11 cat ions, and Che poslclve association between baby's 
coi!|>Ilcatlons and parenting education (CS7) lend some support to this 
incetp retation. 
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School status at delivery is p<Mttively associated with education 
services, child care, and transportation, the latter two being enabUng 
servlcas that make It easier for a cUent to Baintain her school standing. 
School and welfare appear to affect each other as both outcone and service. 
Financial assistance (SS16— usually welfare) relates positively to school 
status and education services (CSS) relate positively to welfare status. This 
suggests that the support offered by welfare aay help clients remain in 
school. If this is so, it may r€p resent a short-term cost for a long-term 
gain. 

These associations of individual service categories with pregnancy 
outcomes may or may not, in the reader's mind, override the findings of "not 
significant" for the effects of services tahen as a whole. Many knowledgeable 
researchers and program people will be happy to see that individual services 
do stand out in these analyses. Considering the difficulties that adolescent 
pregnancy projects face in trying to alter the direction of their cUents' 
lives, it Is promising to see that individual services show some en^trlcally 
demonstrable associations with the desired outcomes. 

It remains the task of future research based on more complete project 
data. Including timing of service delivery, to achieve a more precise estimate 
of the causal effects of services on pregnancy outcoiwss. Such research imist 
also Include data collected from equivalent control groups. Only then will a 
true teat of program impact be possible. This test would compare the outcomes 
of project cUents to those of a control group, and then analyze any 
differences to see If they can be attributed to project services. 
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CHAPTER V 

OUTCCMBS FOR 6, 12, AND 24 MOirrHS 
FOR MOTHERS AMD BABIES 

Wille ve did not obMra substantial changes In client characteristics 
between entry and delivery on nonhealth masures* we may reasonably expect to 
see differences on these neasures as clients pro^ss tbroiali the postpartum 
period, learning the neccessary Bothering skills and beginning to plan for the 
future. Sbne Title VX pro;^cts collected Infonmtlon on clients as they 
reached 6, 12, and 24 aDnths after delivery, whether or not the client ms 
still actively receiving project services. Using such Inforvaclon we can 
begin to explore^^tterns In teens returning to and co^>letlng school, 
obtaining job tralnli^f or regular estvloynent, stabilising their living 
arrangeoents, and taking control over their own sexual activity. 
Descriptive Statistics Pslng Aggregate Data 

Before presenting the data on client^ status postpartum. It is ioiportant 
to understand the limitations inherent in our analysis using aggregate data. 
These data will be used to describe all clients In all projects contributing 
data to this study. This descriptive analysis will be followed by analysis 
using data from indlvlduala sampled from the total population of 18 
projects. These Individual data allow us to discover associations between 
ln»ut and outcome variables. Projects collected follow-up data for one year 
on whatever clients reached the milestones of 6, 12, and 24 nonths after 
conclusion of their pregnancy, both for clients delivering In the program and 
for entry mothers. Some of these clients were known to a project for a long 
enough time that we have information at delivery, 6 months, 12 nnnths, and 
perhaps even 24 months postpartum (a few projects prepared retrospective data 
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for FY 1981), More often, however, the population of clients with S-moath 
follow-up includes different individuals than the group with IZ-month follow- 
up, or even than the group with delivery information. In speaking of patterns 
of diange over tiae using these aggregate data, therefore, we are assuning 
that these different populations do not systeaatically vary on critical 
characteristics, e.g. t ova can reasonahly expect to see the clients with 
reported pregnancy outcot»s performing at six-taonth pos^artua nuch like the 
clients reported in the six-month follow-up. 

One other proviso is in order for statistics based on the aggregate 
data. All the following tab las concerning client status and infant status 
report percentages based on the number cf known responses. Projects planned 
to do follow-up on all clients who had received project services, whether or 
not the cUent was still active at the time the follow-up interview was due. 
However, since many clients become inactive because they sever contact with 
the service project, project staff categorized substantial nunbers of clients 
as "unknown" for one or more items. For exati5>le, the iwmber c£ unknowns among 
mothers represents between 17 and 37 percent of any particular cell, enough to 
render misleading any computations based on the total tumber ctf clients. 
Hence Table V-1 reports percentages of known responses. These calculations 
thus overrep resent cUents who stay in ready contact with the projects. We 
can only guess at the direction of the bias! perhaps clients who leave Che 
projects have fewer problems than those who stay (this is suggested by the 
data on Inactivated clients, presented in Chapter HD- Alternatively, the 
cUents who are "unknown" may be more difficult not only to keep in touch with 
but also Co help through problems. 
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TAiU f-li CUtST STATUS AT VOUOW^ 
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T«bl« V-l presents chaiacteclsClcs d clients at 6, 12, and 24 months 
after -delivery on which project esse nsnagenent systeas collected data. Th^ 
date are rqiorted separately for those girls entering the project pregnant and 
delivering while receiving project setvices and those who delivered before 
coning to the project (entry Bothers). We eiqpect to observe sone contrasts 
between these two groups since the entry oothers probably received services 
for a shorter period of tiae and did not receive any project help during the 
critical period of pregnancy. 

Looking first at educational attainsKnt, we see an expected pattern of 
increasing rates of school coopletion over time. For both delivered clients 
and entry mothers, the proportion of cUents co»Bpl«tlng school is lowest at 6 
aonths postpartum and highest at 24 months postpartum. The proportions 
currently in school show the opposite pattern. The intergroip contrast is 
also as anticipated: entry mothers are less likely to have coi^leted their 
education and are sore Ukely to be currently In school than are clients 
delivering in the projects. These figures together suggest that projects are 
helping entry mothers stay in school, though these girls seem to take longer 
to coi^)lete their education. 

Another finding regarding school attendance Is the percentage of clients 
neither In school nor graduated. We see a fairly stable 37 percent to 45 
percent of cUents, looking across both client types and all three periods. 
This suggests that a core of clients are particularly hard to get back In 
sdiool, perhaps because they have been out of school ,f or too long or because 
they cannot find adequate child care. These data suggest that projects are 
more successful at keeping 8chool-oriented\llents in school to completion 
than they are getting those alienated from school back in to coi^lete their 
education. J 
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' Cooparlng project clieats to teen i&others in general, we find reason to 
be optlsisclc about project efforts to keep clieats in school* Hatlonal datal 
for 1968 and 1979 Indicate substantially lover levels of school attendance: 
at nine months after dilldblrth, only ^ percent of white teen aothers and 13 
percent of black teen aothers were still enrolled in school in the 1968 
8ai^>le; in 1979 the rates had increased to 14 percent and 31 percent, 
respectively (see Chapte^ II, Table II~2), These figbrea are still far below 
the 42 percent enrollront rate we find arong all project' teen aothers7«| ^2 
Months after dell^ry* 

With respect to en^loyvent, we are not surprised to see relatively few 
mothers in job training or- in the job market* Projects have generally focused 
fltst on education, although helping clients to find part--tlme employment, 
summer eiqiloymsnt, and/or joh training^ are oft^n is^iortant cofl|>onents of 
comprehenslife services to these teens* Entry mothers api>ear to act in oiich 
the sane way as delivering clients, showing only minlmlly higher proportions 
in job training or having coi^pleted job training* The one Interesting 
contrast between the two groiq>8 of mothers 1& in the percentage looking for 
work: more entry mothers than delivering mothers are seeking c^loyaent at 
each o£ the three follow-up periods and increasing numbers are so engaged as 
the postpartum period gets longer. This may suggest that financial pressures 
are felt more keenly by the entry mothers, who may have had less emotional and 
financial support during pregnancy than did the girls delivering In the 
projects. The hypothesis is somewhat confirmed by the higher rates of public 
assistance among entry others in two of the three follow-up periods. 



Hlott and Maxwell, "School-Age Mothers: 1968 and 1979," Family Planning 
Perspeyrlves 13 (1981): 287. ^ 



in terms of public asslfltAnce, we would eiqpect to see some decline in 
participation rates over time as clients to^letet school and find ^bs. The 
data for taothers delivering in the projects does show this pattern, as welfare 
participation decreases f'roa 62 perlcent at 6 nonths postpartum to 52 percent 
at 24 aonths postpartum, .^t the sane tine the proportion ai these mothers who 
are'ei^loyed full time ^increases, from 8 percent to 21 percent. 

In contrast to the increasing financial independence of the delivering 
aothers, entry mothers show fairly steady rates c£ welfare participation 
throughout the follow-up periods. Sixty-one percent of the 6-monch group 
receive public assistance, as do 68 percent and 67 percent of the 12- and 24- 
aonth groups, respectively. Since their CTploymsnt rates and rates of ache /I 
completion are fairly low even at 24 months after delivery, it may be 
premature to expect noticeable drops in welfare participation. Entry mothers 
need to first coo^ilete their education before they can enter the job naticet at 
a level which will lead to financial stability. 

The relationship between schooUng, ei^ loyment , and welfare Is not a 
slin>le one. A young mother's drive to finish school, find a job, and get off 
welfare is influenced by and related to not only the services she receives, 
but also to the control she takes over sexual activity. One important measure 
of this control Is pregnancy status." On a national scale 15.2 percent of 
teenagers with a first premarital pregnancy conceive again within a year.^ 
Among the Title VI project mothers, only 10 percent were pregnant at 12, aonths 
postpartum. The pregnancy rate increases as the time since delivery 



^Zelnlk and Kantner, "Sexual Activity, Contraceptive Use and Pregnancy 
Among MetropoUtan-Area Teenagers: 1971-1979," Family Planninft Perspectives 
(1980). 
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langthens, Mggescing that the oore recently a girl was pregnant, the nure 
conecioiis she is ai the risks and burdens cf another pregnancy and the nore 
careful she Is In her sesual actlvl^. By 24 months, a girl may either have 
gotten less concerned about possible pregnancy or nay have consciously decided 
that she wants another child. Pregnancy status o£ girls participating In 
OAFP-|Eunded projects nore nearly approxliaates national data at 24 tsonths (see 
Table II-2). ' 

1 

Explicit decisions about further chlldbearlng, schooll^, or employnent 
nay depend a great deal on the nature of a client's support system, ^e 1972 
data froa BaltlmoreS suggest that teen mothers whq. are living with parents or 
other relatives fare imich better than their counterparts who live alone: 87 
percent return to school cooper^ to 76 percent of teen mothers living alone; 
over 60 percent co^lete school, find a job, and get off welfare conpared to 

4 

well under half of the mothers Uvlng alone. In the OAPP projects, we find 
that the majority of all the teen mothers still live with their parents, , as 
was the case at entry and at delivery, thus facilitating a girl'u return to 
school because extended family members can share many responsibilities. 
However, substantially mdte entry mothers than delivering clients live 
alone. The proportion of delivering clients who live alone shows a' 
substantial decrease from dellveify; at that time, 13 parcel of the new 
mothers planned to live alone with- their babies, while we see half that 
percentage (6 to 7 percent) living alone at 6 and 12 months postpartum. The 
percentage of delivering mothers living wltTi a spouse or other male appears to 
increase fairly steadily (21 percent up to 30 percent) from delivery throjgh* 



^Cited in Teenage Pregnancy; The Problem That Hasn^t Gonevlway. 
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Ch« three follow-up periods, but entry withers reside notlceahly less often 
with their spouses or other nales (20 to 22 percent). This again suggests 
less social support for the entry oother and greater need for project 
Intervention if entry mothers are to return to and complete school. 

Table V-l also presents infomation on other female teens and tnale 
clients at 12 aonths after projc€t entry. These girls prjsvide some contrasts 
to the mothers discussed above since they do not face the pressures o£ 
parenthood. The wles, on the other hand, are a mixed group, including both 
fathers and other males; their pra£lle is less predictable. 

In terms of school status, other female teens display a noticeably higher 
rate of current enrollment than does any other gr<Mp (62 percent). This can 
be partially eaqilained by their age; we saw above that entering other female 
teens 'were younger than entering pregnant teens or mothers, and hence legally 
obliged to attend school. However, ^ a fairly high percentage of these girls 
have also coi^leted school at 12 months after they became project cHents, 
which certainly suggests better school attendance In recent years than the 
nmthers have had. 

By contrast, the omles' rate df school enrollment is among the lowest of 
the groups, possibly becsuse the males are likely to be older than their 
female counterparts. Although the school co^letiW cate Is among the highest 
of the groups, males nonetheless show a 35 percent rate of noninvolvcmcnt In ' 
school. Tiff older the boy, the longer he has probably been away from school 
•and the less likely he is to go back, especially if he now feels parenting 
responsibility. This Is confirmed by the high proportions of males who are 
ea^jloyed— 44 percent fi*ll-time, 14 percent part-time, and another 21 percent 
actively looking for work. These percentages are substantially higher than 
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for any of Che fenale groups* Males are also the group tsosc likely Co have 
co^leted a job Crainlng program, 16 percenC* 

Welfare partidpacloa for ocher fenale Ceens and for males shows estpecCed 
pacceras. Mosc oales are in Che work force and hence noc on public 
assistance. Ocher female Ceens show an even higher rate o£ welfare 
% independence than males, and overwhelmingly higher than for teen mothers. 

This is both because they don't have a baby, with the associated expenses and 
AFOC eligibility, but also because they are more likely to be living with and 
supported by their parents*-<-8I percent live with parents In contrast to 
between ^8 sad 60 percent of the mothers. 

Other female teens constitute only a smll prc^ortion of the clients 

served by the Title VI projects, yet there are linportant lessons to be gleaned 

trom their profile. These girls are faring much better than any of the 

mothers with respect to schooling, welfare, and probably general stability. 

Clients delivering in the projects; cwme next, demonstrating more success at 

coping with oiotherhood than entry mothers. Under any circumstances It would 

seem desirable i*o work with girls before they becoo» pregnant, since the 

choices available once pregnancy occurs are harder ones to make. Also, the 

investment necessary to help clients once pregnant Is much greater than that 

involved for the more preventive activities appropriate to other female teens. 

Analyzing Factors Associated With (Xitcowe Variables 
tor Female Client " with Individual Data 

We turn mw. .o chs individual data set to explore what factors are 

associated with the mat«rn%l outcomes just described. The following analyses 

foats exclusively on entry mothers r.nd cliencs who delivered In the projects 

(l.e<., they entered pregnant), on whom projects axsc collected follow-up 

itvitormatlon at 12 months after the birth of their Index child. We have 

/ 
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analyted IZ-ronth follow-up data because it was the longest tlae period for 
which we had enough clients with data to yield meaningful analyses. Similar 
analyses are not available for other female teens or for males because we do 
not have follow-up information on enougih clients. 

Caveats. We remind the reader that the results <£ the multinomial logit 
analyses presented below should be interpreted as associations and not as 
causal effects. Please refer to Chapter IV (pages 58-59 and 62) for a 
detailed discussion o£ how to interpret the logit coefficients in these 
analyses and a description of the ways that the aanple represented in the 
individual data set differs from the clients represented in the aggregate 
data. 

The nultinomial logit technique is a type of statistical analysis 
developed especially for giving accurate estimates c£ relationships when a 
dependent variable only has two values, as is the case with our dependent 
variables (clients eithar had a repeat pregnancy or not, were on welfare or 
not, etc.). Because it is the most appropriate statistical technique for 
analyzing the t3rpe of data we have, we used It where possible and report the 
results in this chapter. However, the technique has somewhat more stringe.it 
requirements than ordinary regression analysis, one of which is that the user 
must have a larger number of cases before the analysis will work. As a 
result, we could not analyze certain subgroups of interest, particularly 
clients 16 and older at entry and in school or graduated at entry, using logit 
analysis. We were able to run these analyses using ordinary least squares 
regression, and report the results in Appendix F for those readers interested 
in seeing how these subgroups differ from the larger samples- We could not 
run analyses of clients 15 and under, or dropouts at entry, even using 
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regression analysis because we have too few pec^le la these subgroups for any 
analysis* 

Delivered Clients and Entry Mothers — 12-Month Outcon^s 

Tables ami V-3 present nultlnomlal logit analyses of the associations 
between client entry characteristics, project characteristics, services 
received, and, for delivered clients, pregnancy outcomes and the dependent 
variables of repeat pregnancies, educational attainment. Job training, 
ec^loyiMnt, and welfare dependency at 12 months postpartum. Table V-2 shows 
these analyses for delivered clients; Table V^3 gives them for entry mothers. 

Delivered Clients . Looking first at Table V-2 for delivered clients 
(clients entering a project pregnant, who deliver their baby while a client in 
the project, and receive postpartum supportive services), we can see that the 
most consistent predictors to 12-month status are the client ^s positions on 
those variables at earlier points in time. Thus school status at entry and at 
delivery relate strongly to her educational attainment at 12 months* Welfare 
and Medicaid status at entry and delivery relate to welfare status at 12 
months, as does the number of children the client had at project entry (an 
eligibility factor for welfare). 

For services, the results are scattered. The analyses show some services 
with significant relationships to some outcomes, but no pattern emerges* 
Further 9 for each dependent variable we tested the hypothesis that all the 
services taken together moved that dependent variable in the desired direction 
(I.e., fewer repeat pregnancies, higher educational attainment. Job training, 
and eiqployment, lower welfare dependency)* None of these tests produced 
significant results, leading to the conclusion that we have not demonstrated 
that receiving the services given in these adolescent pregnancy projects 
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TABLE V-2: OCLIVtRED aiEMTS ,^rr^^ 
MOLTXSaOAL LOCIT COCFFtCimS FOR SEMCm U-WNW OOTWMM 
ASSOCIATED WITH EWTlMf AW) WIOJECT caARACTKaiSTICS AMD SERVICES RECEIVED 




ff 



Rcp««C 

716 



Edueacioaal 
ActalnBenc 
707 



J«b Training 
280 



RonHliica* 
A|tB ac Bnccy 

rravioua Fragoandaa ac Eocsy 

Krabar of Chlldran ac Ebctt 

U.vlag Arraogaanti at Entry 

sawol Scacua ac Encry 

Orada ac Encsy 

On tfaJlara at Entry 

On itediGaiil ac Entry 

Qrtan-Bttral 

Dallvacy Slca*^ 

Hoapical 

School 

Octiar Haalch A{sney 
Spadal Prosraa 
CUcnC Mlx^ 

Varcanc o£ Sarvlcaa Oalivared On-atca 
Caae Manage«enc ^proach* 
tangtb ci Follow-ap 
Sarvieaa 

Cora l—Maearnlty Coonaallng 

Cora 2-Hraad.ly Planolag 

Cora 3 — Prenatal Cam 

Coxa A— HaerlClon 

Cora 5— TO 

Cora 6-HPadi«crlc Cara 
Cora 7— Paranclo^/Faally Wf a 
Cora 8--<<iocaClon/Voeaeional 
Cora »— Adopcioo Coanseling 
Cora 10— Ochar Haaltb 
Sopp ll-^ild Care 
Supp 12 — Coosuiper/aooB maker 
Supp IT — Fa«ily Counseling 
Supp 14-^TransporC8Cloo 
Supp IS — ^Personal Counseling 
Sopp 16 — Financial Assistance 
Supp 17-— Housing Assistance 

Months in Project 

Pregnancy Outcoae Variables* 
Low Birth Weight 
School Status at DallTery 
Self are Status at Delivery 
Medicaid Status St Deli'very 
Hother's Coeellcaclons 

Coi»csnt 



.217 

.284* 

.001 
-.191 
-.129 
-.094 
-.164 

.108 

.446 
-.355 

•502 
-1.475 

.452 
1.185 

.179 

.307 
-.110 

.634 

.224 

.157 

.101 
-.024 
-.055 
-.519 
-.131 . 
-.013 

.498 

.237 
-1.117* 

.049 
-.724 

.324 
-.199 
-.623 

.556 

.002 

-3.498+ 
.296 
-.422 
-.121 

.784* 
10.195 



.362 
-.086 
-.263 

.175 

.042 

.441** 
-.005 
-.440 

.029 

.232* 

-1.193+ 
-.763+ 
-1.181* 
-1.185+ 
135 
.081 
.275 
.305* 

.286* 

.015 
-.115 
-.085 

.088 

.304 
-.123 

.112 

.182 
-.016 

.149 
-.073 

.07? 
-.224+ 

.077 

.025 
-.562 

.039* 

.336 
2.161*** 

.374 
-.008 
-.159 

-2.(K)4 



Ea^loysw 



nc Welfare Statue 

. • 277 



1.939+ 


.209 


.463* 


.202 


-.995 


-.257 


.293 . 


«17 

— 


1.118* 


-.106 


.638 


-.004 


.034 


.332* 


.111 


.076 


# 


-.734 


-.318 


-.112 


-35.457 


-1.280 


1.233 


.300 


1.150 


-1.247 


3.284 


-.307 


.221 


.412** 


-.102 


-.160 


.122 


.212 


-1.809 


-.753 


-.833+ 


.013 


-.154 


-.109 


—.008 


• lift 


-.767* 


.198 


.022 


.212 


.575 


.136 


.443 


-.220 


.176 


.106 


2.570* 


.184 


9 


.278 


.016 


.259 


# 


.116 


1.372+ 


-.171 


-.210 


-.182 


-1.137 


-.026 


1.135 


-.877 


4.266* 


.340 


-.052 


-.020 


-2.181+ 


-.043 


-1.969* 


-.281 


.975 


.366 


# 


-.694 


i 


.279 


-9.291 


-6.268 



# - variable dropped to comply with statistical requirPraenCS of 
+ -p<..0; *-p<..05; ** - p < .01; *** - p ^ .10. 

•NootAite coded 0 - white, I - oonwhite. 

^Irban-Roral coded I - urben 100,000+, 2 - saall urban, 
3 - rural. 

CThesa four variables ire iu du»»y fon>at. «rith the 
delivery sUe coded "1" and all others cod^d 0 . In addl 
cion to these four, other delivery site, included »«»clal 
service agencies, child care agencies and "other* agencies. 

Client alx - percent cllencs pregnant out of all active 
feoale clients. 



.770 
-.046 
-.692 
3.461** 

.613 

.166 
-.155 
1.404* 

.132 
-.637* 

2.967 
2.813+ 
2.376 
3.008+ 

.257 
-.401 
-.199 

.097 

.044 
.119 
.398+ 
.050 
,164 
-.958 
.210 
.346 
-.463 
.936* 
.495 
.122 
-.285 
-.065 
-.127 
-.513 
-1.166 
.016 

-.087 
-.838 

.841 
1.411* 
-.009 

.002 



the logit coiq>uter program. 

•Case «anag«aent Approach coded 0 - none, 1 - 
different petjple for different services, Z - on« 
case aanager who also has service responsibil- 
ities, 3 - one case Manager vhose (Kities ace 
prlaarily case aanagenenc. 

^Length of Follow-up ccMied as 0 - none, I " 
shortest up to 3 - longest. 

'Pregnancy Ouccoae Variables wra only available 
for girls who delivered while a project client. 
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TANJ V-3: ERTllT MOTHERS 

MLTXtRMXAL lOGlT COEmCXEMTS FOR SELECTED U-ttOKTH (WTOmES 
ASSOCIATED WITH EMTtT m PROJECt CHAflACTERZSTZCS AHD SERVICES RECEIVED 



I 2-Month Ouccoaefl 



9 



297 



AccaisiMfit 
297 



Job Trmining 
16S 



Eaployosnt 
165 



Welfare Scecue 
16S 



Homlilte' 


-l.203f 


.454 


.696 


.277 


• 

3,151* 


Ac» at Eficcy 


-.153 


-.217 


.539* 


-.341 


.121 


Previous Pregnencles at Bacrjr 


U225f 


-.273 


'# 


-.398 


-.751 


Ibabar o£ Children at Eotry 


— 1»Z36 


.309 


-775 


.999 


-.860 


Living Arraegnaca at Zatvy 


-.288 


.826** 


9 


.564 


-1.009 


School Status at Eotry 


-.376 


2.064*** 


-.399 


-,005 


-.055 


Grade at Entry 


.6184- 


-.043 


# 


.383 


.210 


On Welfare at Entry 


.637 


.859+ 


# 


.601 


.736 


On Hedicaid. at Entry 


# 


-.098 


# 


# 


2.689* 


Urbao-Eural^ 


-.074 


.030 


.623** 


.084 


-.705 


Delivery Site^ 










-9.415 


Hoepital 


# 


-.175 


# 


# 


School 


# 


-.068 


# 


# 


.-.141 


Other Health Agency 


# 


2.202* 


# 


# 


1.656 


Special Program 
Client Hijr 


# 


.795 


# 


# 


5.924* 


# 


-.014 


# 


.346 


1.264+ 


Percent <tf Serricea Cellared On-site 


# 


.543* 


# 


.171 


-.174 


Caae ManagesMint Approach^ 


# 


.735+ 


f 


# 


1,796 


length of Follov-up 


# 


.208 


# 


# 


-6,853+ 


Senrlcee 












Core I— Maternity Coaoaellng 


.230 


-.025 


-.372 


-.138 


1,556* 


Core 2— Fasily Planning 


-.676* 


.119 


.171 


-.011 


-,410 


Core 3~Prenatal Care 


-.283 


. .220 


.204 


-.544 


-.961 


Core 4-Hfutrition 


-.038 


.029 


# 


.067 


.229 


Core 5~VD 


-.301 


1.195*** 


-.202 


-.342 


-.083 


Core 6~Pedlatric Care 


.774 


-.673+ 


.999 


1.108 


2.348+ 


Core 7~Parencing/FaBlly Life 


# 


-.389* 


t 


-1,006 


.645 


Core 8~Edocation/Vocatlonal 


-.101 


.362+ 


.250 


.552+ 


.194 


Core 9'-'nftdoption Connaellog 


.302** 


-1.584 


2.253 


.653 


.211 


Core I0~0ther Health 


# 


-.471 


# 


-1.213+ 


-.734 


Suivp 11-— Child Care . 


-.470 


,502** 


.288+ 


.960** 


-.045 




i 


-.082 


1 


-.151 


.•64+ 


Supp 13~Fa«ily Counaelifig 


-1.781 


.145 


# 


-.984 


7.217 


Sispp I A — Transportation 


# 


.370 


-37.395 


-.036 


-.084 


Supp lS~Fer8onal Coansellog 


# 


.101 


-.239 


-.787 


-.296 


Supp 16r*-Financlal Assistance 


# 


-.028 


-1.497 


1.093 


1.170 


Supp t7**-Bou9ing Assistance 


# 


.258 


.367 


-1.355 


-2.164 


Months in Project 


-.110* 


-.0t>6+ 


.067 


-.053 


-.014 


Pregnancy Ooteooe Variables^ 












Low Birth Weight 












School Status at I>eliinsry 












Welfare Status at Delivery 












Hedicaid Status at Oelivery 












Hother'^s Conplications 












Constant 


6.S62 


-6.336 


-13.770 


-4.221 


1.293 



# variable dropped Co coeply with staclstlcal raqulresients (rf the logit cooptiter prograa* 
-I- • p <^ .10; * • p .05; - p £ .01; m p <^ .10. 



•llottwbltc coded 0 • i^ite, 1 • nomrtslts. 

^rban*Rural coded 1 - urban lOO^OOO^^ 2 - saall urban, 
3 " rural. 

^These four variables are In dusnf formt, vith the nased 
delivery site coded and all others coded '*0'*. In addi- 
tion CO these four* other delivery sites included social 
service agenciest child care agencies and "other** agencies. 

^Client nix ■ percent clients pregnant out of all active 
female clients. 



^Case Managesent Approach coded 0 • none* 1 " 
different people for different 5ervices« 2 • 
caae faanager %rho also has service responsibil- 
itiBBp 3 • one esse sainager whose duties are 
priasrilf cane managemnc. 

^Length of FoUowmp coded as 0 « none, 1 " 
shortest up to 3 *• longesc. 

'Fregnancy CXiCcone Variables were only available 
for girls who delivered while a project client. 
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halted cUents achieve Important outcones. In interpreting this result, it is 
ioportant to bear in mind that we have no control for this analysis. 
Therefore, we are testing the differences between some services and more 
services, not between no services and some services. We also have no data on 
cUenta with whom projects lost contact before they could obtain 12-inonth 
outcome data. These def iciendes in the available data suggest that the 
results be treated as suggestive rather than conclusive. 

Of cUent entry characteristics, other than school and welfare status, 
only age is significantly associated with outcomes at 12 months. Older girls 
are more Ukely to have repeat pregnancies at 12 months postpartum and are 
also more likely to be in or have completed Job training. Having a low birth 
weight baby appears marginally related to the same variables, but in the 
opposite direction. CUents whose babies weighed less than 2500 grams (5.5 
pounds) at birth were less Ukely to have repeat pregnancies and were also 
less likely to be in or have conpleted Job training. 

Clients in rural projects were less likely to be on welfare at 12 months, 
a finding which probably reflects state welfare policy in the states where 
rural projects were located and the greater tendency of cUents in these 
projects to be married. CUents in rural projects also appeal to have higher 
educational attainment at 12 months than their more urban counterparts. 

Entry Mothers. Turning now to Table V-3, we can see the parallel 
multinomial logit analyses of factors associated with 12-month outcomes for 
entry mothers. (Appendix F gives the regression analyses for these variables, 
for the same subgroups we analyzed with dcUvered cUents.) Entry mothers 
show the same effects of earUer status on later status for educational 
attainment and welfare. School status at entry affects educational attaina«nt 
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at 12 aoaths, and Medicaid status at entry affects welfare status at 12 
months* Entry welfare status also affects educational attalnoent, suggesting 
that clients who had support from welfare were able to achieve more with their 
education than girls without this support. Living arrangements at entry also 
affected educational outcomes for entry mothers (but not for delivered 
clients). The more entry mothers had other adults living In the same 
household with themselves and their babies, the higher their educational 
attainment at 12 months. This suggests that these clients may receive support 
from household mes&bers that enables them to continue and coiq>lete their 
education. Finally, nonwhlte entry mothers had fewer repeat pregnancies, but 
greater welfare dependency, than white entry mothers. 

The results for services for entry mothers are both different and more 
patterned than those for delivered clients. Family planning services arc 
negatively related to repeat pregnancies — those girls receiving more family 
planning services also had fewer repeat pregnancies. Educational services are 
mrginally rela^'ed to better educational and ei^iloyment cutcomes at 12 months. 

Day care services show a relationship to three of the cutcome variables, 
all indicating that more day care services are associated with more desirable 
outcomes. Clients receiving more day care show tetter educational attainment 
and better eosployment outccnues at 12 o»nths, and appear to have marginally 
better Job training outcomes aS well. Day care services probably have an 
enabling function with respect to these outcomes, freeing the young mother of 
child care responsibilities for enough time to let her accon?)lish some other 
desirable goals. These accomplishments may contribiitc to her future ability 
^■^ take care of herself and her baby. 
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Two other resulta ta Table V-3 reciuire sotae cooaent^ Adoption counaellng 
Is related to repeat pregnancies in this table. This result only occurs for 
entry mothers who were not pregnant when they entered a project. They would, 
therefore* not have received satemity or adoption counseling at the beginning 
vi their tioe in the project. Those few entry laothers who experienced a 
pregnancy at sooe tine after they entered the project would be cwnted as a 
repeat pregnancy, and would probably receive both aatemity and adoption 
counseling at that tiae. Other entry nothers wcjuld not receive this service, 
so the pattern of repeat pregnancy and adoption counseling would eoerge as an 
association, but prbbably does not indicate a causal relationship. 

Finally, increased pediatric care is marginally associated with increased 
welfare dependency «nd decreased educational attainment. The association with 
welfare may indicate that clients on welfare, who are also eligible for 
Medicaid support acd health benefits, are more likely to obtain pediatric care 
for their babies than cUents without Medicaid benefits. However, the lower 
educational attainment associated with Increased pediatric care may mean that 
clients whose babies require mora medical attention have a harder time 
comp leting their school obligations. 

As wlch delivered cUenta, the statistical tests of the effects of all 
services taken together do not show that the total service packages received 
by entry mothers hel^ied them achieve desired results of any of the five client 
outcomes reported in Table V-3. However, unlike the results for delivered 
clients, those for entry mothers do show sotee significant patterns for the 
effects of Individual services. 

Prior to this data analysis, one assumption about clients In OAP?rfunded 
projects was that entry mothers were Just like clients who entered projects 

SO 
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pregnant but they sinply hao been referred to a project later In their 
chlldbearlng history (I.e., after they had delivered rather than before). The 
analyses reported in Tables V-2 and V-3 suggest that this wj not be true (the 
regression analyses reported In Appendix F strengthen this liqpresslon). 
Several possibilities exist to account for this finding. Projects with aany 
entry mother clients taay attract a different 'type of client than those which 
focus nore exc^slvely on pregnant teens. Or clients who cosae to any project 
after a birth may simply be different from those who coae during pregnancy. A. 
third possibility Is that projects treat the two types of clients 
differently. A final possibility Is that the two types of clients may respond 
differently to the same services. At any rate, these two types of clients 
respond to different personal and service factors; lumping them together In 
analysis and In programs conceals more than it reveals. These analyses of 
Individual data have allowed us to see this policy-relevant finding. 

Future research should be structured to collect data that would allow 
policy makers and program planners to choose among these alterjiatlve 
explanations. Data for sy^ an investigation, and for many other promisng 
avenues of exploration suggested by the analyses just presented, may soon be 



available from many adolescent pregnancy projects. Two states. New York and 
Massachusetts, are using case management systems for their projects funded 
through the Maternal and Child Health Block Grants that are based on the 
systen developed by the Urban Institute. Other st^&tes probably coi:f,ect some 
comparable data. In addition, many of the care projects currently funded by 
OAPP also collect the key data elements in this system. Research that 
compiled this growing data base from many projects could conduct analyses chat 
would provide ii^ortant comparison information^ for policy decisions. 
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Follow-up Outcoaas for lofanta—* Agjnr egate Data 

Juat aa early <diildbcarln8 la a riak to the young mother and often a 
barrier to her educational and e^loytaent goals, so too It poses a subatantlal 
risk to the health of the new Infant. We noted above that the> health status 
of the babies at birth vas remarkably good, better th&n national figures would 
lead one to expect. But does the healthier start contribute to healthier 
infants in the longer term? We exaaine below the status of infants at 6, 12, 
and 24 aontha oi. age. 
Suspected Abuse or Neglect 

All of the indicators of infant status are designed to be calcuUted at 

11 oonths old, and tsany of them again at 24 nonths old. Only two items are 

tnasured at all three follow-up periods— suspected abuse or neglect, a 

condition which may appear early and should be dealt with immediately, and 

irfant death, a rare event which may arise from many causes, only one of which 

Is poor parenting. Table V-4 Indicates that less than 1 percent of project 

Infants die. This figure coo?>ares favorably with national statistics showing 

4 

that 1.2 percent of infants bom to teen mothers die by 12 months of age. 
Table H-l in Ch^ter II gives national Infant mortality statistics And data 
from other teenage pregnancy projects that suggest the OAPP projects are doing 

well by this measure. 

Table V-4 also shows that projects know of only 2 percent of Infants whom 
they suspect of being abused or neglected. While we know that 39.3 percent of 
maltreated children were born to teen mothers, ^ the appropriate national 



^Zelnlk and Kantner, "Sexual Activity, Contraceptive Use ami Pregnancy 
Among Metropolitan-Area Teenagers: 1971-1979," Family Planning Perspectives 
(1980). 

^Apferican Humane Association, National Analysis of O fficial Child Neglect 
and Abuse Reporting (Engl«iood, Colorado: AHA, 1978). 
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TABLE V-4: INFAI^T MALTREATMENT AND* DEATH 



Infants born in the projects: 

6 aonths old 
I 12 iBonths old 
24 months old 



Infant Suspected Abuse* 

Death ^ or Weglect 

25 1% . . 42 22 

17 IX ' 16 1% 

4 1% 5 2% 



Infants bom before project entry: 

^ 6 ironths old 0 

12 months old 0 



.24 months old 



0 



12 
U 



3% 
2% 



Total Infants 



46 



1% 



90 2Z 



The number of "unknowns" for thi^ variable are so hi§h that these 
figures are at best^ suggestive.^ Projects did not have access to 
child protection records. Their reports are based on their own 
knowledge or suspicion of abuse or neglect by their clients. 
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figure, the percentage of teen mothers who .Aaltreat their children, does not 
exist. Between the Inadequacies o£ project d*ta and the Inapproprlateness of 
' national co-iparlsdn data, we can only say that the figures suggest that 
. projects continue to emphasise parenting slcllls. 
ImanlMtloM am i Inf «at DaTOlopaent 

By 12 -ontM old. severia IndlMtot. of iktnt h€«lth becoM particularly 
ralavant (a.e Table V-5). On the average. «3 percent <tf project Infant, 
received the apprq-rlate l-.nlxatlon. fcy their first birthday and 95 percent 
had passed lupirtant developeental .dlestones-they »ere able to pall to 
,t«i»I. -pve goodbye, sit »p alone, plct^w ^bject. with th..d> and forefinger. 
,and' respond to sound. The variation beiween infants bom In the projects and 
those bom before projest entry sho-s.an Interesting pattern: Infants bom 
before the -other enteral the project are sU^tly -ore likely to have 
received theU i«.nl«ations and to hav^ developed at a nor-al mte. While 
both gr9,ps sho« high percentages for thesj.posltlve »itco«s. the difference 
.„y arise because the entry -others tend to be newer to the projects and 
pertiaps receive special attention. By 2* -onths ^ see the pattern reversed, 
. substantially «re l^ants^bom in the project have received their l»».nl- 
• «atlons-93 percent versus' 78 percent for Infants bom before project entry. - 

Hosoltallzatlons > ^. 

One IndKTator of Infant health, the rate of Infants being hospitalized, 
is -ore difficult to interpret. Infants -ay get seriously HI through no 
£«.lt of the -other;. our iiita do not distinguish between such "uncontrolUble" 

• ineident-s a'nd oth.« which -Ight have been avoided by better maternal care. 

' On the average. 22 pe^drft of, project Infants had Co be hospitalized In their 
first year) the ra»,e was identical whether the Infant was, born before or after 
project ent^. SlLlar propo^lons of 24--on-h-old infants were hospitalized 
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TABLE V- 5: IfrAWT STATUS BY FOLLOW-UP 

(Percencages of Knoim Responsefi) 



\ 



Infants Born In the 
Projects 



Infantp Born Before 
Project^ Entry 



12 pontha 
old 



2A »ontha 
old 



12 months 
old 



24 Qontha 
old 



Received appropriate: 



Ifumiinlzationa: 


















Yea 


S97 


82% 


121 93% 


231 


88% 


111 


78% 


828 


Hi 


ns 


1 87- 


9 7% 


29 


11% 


31 


22% 


164 


Unknown 






168 


123- 


_ 


42 




606 

• 


Paased developmental mileatonea: 






t 








* 




Yes 








245 


97% 






994 


rv> 


75 


9% 




7 


3% 






82 


nnl<ni>wn 


189 






133 








522 


HoRpi tal IzimI: Yea 


184 


22% 


32 18% 


57 


22% 


25 


23% 


241 


No ^ 




78% 


141 82% 


200 


78% 


p6 


77% 


864 


Unknown 

V 


365 




125 

* 


128 




73 




493 


^Hlmtu•r of PcHiatrir vislru 


















fJlllU* 


S 


17 




17 


7% 






22 




212 


M7 




98 


42% 






310 




3nA 


45% 




90 


39% 




J 


394 


H or more 




237 




27 


12% 






182 




537 






153 








690 


Tofiil f'iimb»»r of TnfHntH 


f213 




298 


385 




f84 




1598 



Moto: 



All Infants 

12 ironths- 
old • 



83% 
17% 



92% 
8% 



22% 
78% 



2% 
34% 
43% 
20% 



'Yhe number of uiiknoviis is higti because projects %«ere required t^o do follow'-up on all clients, wliether 
or not tbey were Htill active In the project by the tine of the three "IpIlow-upB. ' 
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sifiCA their first birthdays, suggesting that such rates are not umsual for 
small children. In 198L, hosplt nations of infants under one year <rf age 
0CC:,rred for 23.6 percent of all infanta delivered in 1982.^ Since these 
national data include infants born to mothers of all ages and risk levels, the 
relatively hi^er-risk teens in the OAPP projects appear to be doing quite 
well on this meastp^e* 

Although hospitalization rates were coiaparable across the two grcups of 
infants, we observe a noticeable difference in the number of pediatric visits 
mde by babies bom before and after project entry. Sixty-eight percent of 
infant bom in the projects had five or more visits, in con^arison to 51 
percent of infants bom after project entry. This difference may indicate 
that entering mothers need the parenting education which they receive from 
adolescent pregnancy projects. Once they begin receiving services, they may 
become more aware of th^ importatrce c£ regular pediatric care and begin a 
schedule of regular visits. 
Living Arrangements 

While various Indicators of infant health may reflect the level of a 
teenager's parenting skills, one measure is where the Infant is living. The 
mimber of teen mothers who are separated from their babies is fairly small but 
nonetheless worth examining. In Table V-6 we conpare the proportions of 
infants Uvlng apart from their mothers at 12-aonths-old and 24-inonths-old. 
Noticeably larger percentages of infants bom before project entry are living 
with grandparents at one aod two years olA than are Infants born In the 
projects. These may be temporary sltuat.^ons, while the young mother tries to 
stabilize ner Ufe so that she can again take charge of her child. 



National Hospital Discharge Survey, 1982. UnpubUshed NCHS data. 
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TABLE V-6: UIFAllTS LIVING APART FROM THEIR MOTHERS 



Infants bom in the 
Projects 



12 Months 
Old 



24 Months 
Old 



Infants Born Before 
Project Entry 



12 Months 
Old ' 



24 Months 
Old 



With grandparents only 


10 


1% 


7 


4Z 


11 


3Z 


29 


16Z 


In foster home 


27 


3% 


12 


7% 


8 


2% 


2 


IZ 


In adoptive home 


12 


1% 


2 


IZ 


1 




0 





Total number of 
infants 



1213 



298 



385 



184 



*Less than 1 percent 
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The proportions of «'lnfaats In foster care or adoptive homes signals a 
more permanent separation, even thou^ by definition foster care Is 
tei^orary. A surprisingly high 7 percent o* two-year-olds bom In the 
projects are In fester homes, perhaps Indicating that teens do not quickly 
overcome the strains of parenting. This compares to national figures of 0,27 
percent for all children under one and 0.24 percent for a^l children between 

one and two years o£ age.^ 

It Is li^ortant to note that the 12-month and 24-month figures are 
additive; when an infant 1& either adopted or pUced In foster care, the 
projects are no longer responsible for following up on the Infant (although 
they do continue to follow the mother). For example, we would Interpret the 
adaption figures to say that 1 percent of l2-Bonth-olds bom in the projects 
were placed in adoptive homes and another 1 percent of the infants that stayed 
with their mothers until at least one year old were. In the subsequent year, 
placed for adoption. These figures may also be interpreted as additive to the 
2 percent of newborns who were released for adoption. Summing the mmber of 
adoptions and dividing by all Infants ever born Into the project, we find an 
adaption rate of 2 percent among mothers delivering In the projects, 
coaparable to the 1976 nationwide adoption rate of 3 percent for children of 
unwec. teen mothers. 



^The base for these nimbers is all children bom to all mothers in the 
U.S. in 1981 (for one-year-olds) and 1980 (for two-year-olds), of all ages, 
races, and all economic statuses. The foster care wjrabers come -from DHHS 
data. The reader should Interpet the rates In light of OAPP clients 
demogra?)hlc differences from national statistics. 

^elnlk and Kantner, **Flr8t Pregnancies to Women Aged 15-19, 1976 and 
1971," Family Planning Perspectives 10 (11, 1978). 
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•Wich Che passage of F.L. 97-35, che Adolescent Fanllv Life Act, 
Increasing eiq>hasis has been placed on presenting adaption as a viable option 
for pregnant teenagers* Adoption counseling was one of Che cen '*core" 
services included in che earlier Tide VI leglslaclon so most of the projects 
we exaodLne In this report offered soias adoption counseling to their clients. 
These data contain a selection bias reflecting those two or three projects 
with a strong adoption component* Most of the adoptions in these data 
occurred in the two or three projects with a najor adoption esphasis, so it is 
Bost likely that clients entering these projects already sought adoption as an 
option and received the relevant services. 
Selected Infant Outcomes Using Individual Iki ta 

Due to various problesa with the data on Infants, particularly a good 
deal of missing data, we report multinomial logic analyses for only two a£ the 
infant outcomes measured at 12 months. These two are quite important 
ouccomes'~^08plcall2acions wlchln Che firac year of birth and living 
arrangements— for which we have confidence In the rellabillcy of Che daCa as 
reported. (Regression analyses for the samples and 'sul^iasqiles appear la 
Appendix F.) Table V-7 reports the relationships among mother's status at 
project entry, project characteristics, services received, and Infant's 
hospitalization and living arrangements at 12 months after birth. 
Hospitalizations 

The first two columns of Table V-7 give the logic coefficients £or/{ttfant 
hosplcalizaClons wlchln che flrsc 12 monchs afcer blrCh for enCry ouichers 
(firsc columi) and delivered cllencs (second column). The only erCry 
characeerlscics of mochers chac relates to infant outcomes are grade and 
welfare status. Mochers who were in lower grades In school ac projecc entry 
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TABLE IMPAHT OOTCOMES 63 12 KOMTHS (X ACS 

TABLE /« i5;iSwHlAL WCIT COEFMCXEfrrS FOR SELECTED OUTCOMES ASSOCIATED 
WITH EUTIT AMD PROJECT OUaACTERlSTICS AliD SERVICES EECEIVED 



leiMliiCa* 
Af» St EactT 

Pravion* FTegiiaaeiM •« EaCTT 
IhialMir of Children «c Eacxy 
Ll\«li« A rr aas— »f Bacry 
School Status at Encty 
6rad« at Entry 
On Kalf ara at Eatzy 
On Madieaid rc Entry 
OrbanHlaral^ 
Dallvncy Slta*^ 
leapital 

Otter BMltli AgencT 
8p«cl«l frogru 

V«rc«fit of SiirvicM 
Ottllir«r«d <Hinlt« 
Cm€i HAMcmnt Approach^ 
Lai^tli of ?ollQirup 

Con l-Htetttciiity CoomcHhs 
Con 2— f Mdlr PUimlog 
Con 3<»-Prmuicsl C«ro 
Con 4-Hidtncioo 
Con 5-**D 

Con *-*-Y«^«trlc Con 
Con 7-^mniitiiig/r»«ily Life 
Con 9***B4ae«tloo/Votac^i»iMil 
Con 9«Hk4opcioii Cooooolifig 
Con l(>--Otlier Boalch 
II— OiUd Con 
1 Z^Coasoflior Aloflemlc«r 
l>HF»iilly Coanoeling 
l4^TmMK>on:«tloo 
IS^Porsonal Counoeliim 

16— Financial Aoalstance 

17— Sousing Ao»iot«ttc« 
Kootho in Project 
Prosnancy Outcooe Vorlobl^i* 

Lov Birth Woif^t 
SJdMiol Statoa at Oollnry 
Wolfaro Status at D^Unty 
Itedleaid Status *t DaUwry 
Motter'a Coa^Ucstloiia 
Constant 



Supp 
Supp 
Supp 
Supp 
Supp 
Sc^p 
Supp 



Rothars 


uoJULvvreo 


130 


•237 


-.083 


-.097 


,797 


.300«- 


.579 


-.617 




.108 




- 239 


-.692 


.526 


-I.IU** 


-.399* 


2.231** 


.215 




- 304 


.334 


-.116 


1 


-38.408 


# 


-1.900 


f 


-.453 


# 


.841 


# 


-.177 


# 


-.038 


# 


-.270 


# 


.508 


-1.376* 


.127 


-.006 


.513** 


-.038 


-.136 


.216 


-.367 


.♦50 


-.130 


-2.573* 


.882 


-.489 


-.587 


.244 


.201 


-35.438 


.272 


-.061 


-.736 


.153 


-I.008-I- 


I.196* 


.231 


1.066 


1.732** 


-1.258 


-.094 


-.408 


.496 


« 


.778 


# 


2.239 


.000 


-.008 



4.458 



1.256* 
-.906 
-.131 
.611 
.342 
-1.578 



N 



Infant Ltvtna ArrawKanentg at 12 Months 
Hothars Oallvcred Clients 

134 240 



.351* 
-.039 
-.094 

.223 

.312*** 

.186* 
-.040 
-.010 
-.129 
-.017 

-.203 
-.691 
.022 
-.312 
-.008 

-.076 
-.009 
-.408* 



# - variabla drcpped to cosply vlth statistical recjoirewnts oC 
4'-p<.10; •-p<..05; ••-p<..Ol; *** - p < .10. 

"Konwhite coded 0 - vhlta, I - noiwhite. 

Hfrhao-Bural co4ad I - nrhan 100,000*, 2 - saall urhan, 
3 - sural. 

«Thasa four wrlaWes ere in du««»r ?*"L4- 
deliwry site coded "l" end all others coded •n)". In «ddl- 
tion to these four, other delivery sites Incl"***^ •oclal 
service .gendes. child care afeacles and -other" agenaes. 

^Uent nix - percent eUeacs pregnant flnt of all active 
feaala clients. 



2.319 



.the loglt coeputer program. 



l.OOS 
-.009 
-2.123* 
3.623** 
3.911*** 
-.719 
-.279* 

.324 

.042 

.0199 

40.642 
3.927** 
.628 
.854 
.522* 

-.646* 

.503 
-1,827+ 

.217 
-.440* 

.345 

.344 
-.287 
-1.080 
-.326 
-.715** 
2.698* . 

.557 

.793+ 
-.093 

.556 

.142 
-.253 
-.288 
-.459 

.011+ 

3.157** 
1.766*** 

-•-814 
I. 591* 
-.748+ 
-2.674 



*Case Manageweat Approach coded 0 ■ none, 1 " 
different people for different services, 2 - ona 
eaaa aanager nho also has service responsibil- 
ities, 3 •> one ease osnagcr vhose (htties are 
priawrily caee aanageMnc. 

'Ui«th of Folloinip coded »• 0 - none, I " 
shortest up to 3 • longest. 

SPregnancy OutcosM Variables «ere only available 
for girls «ho delivered wh« le a project client. 
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have Itifants who are oore likely to esqperleace hospitalization by oae year of 
age. Since the age of the Bother at project entry does not relate to Infant 
hospitalization, it may be that grade level reflects mothers who are behind in 
school. Welfare related to infant hospitalizations for entry mothers only, 
. with those on welfare being more likely to have an Infant hospitalized than 
those not oit welfare. 

s 

Low birth weight is strongly related to hospitalization, with more low 
birth weight babies experiencing hospitalization during their first year than, 
normal weight babies. (These hospitalizations occur after the infant has left 
the hospital following its birth.) We do not have equivalent data on birth 
weights for infants of entry mothers. Low birth weight babies in OAPP 
projects thus appear to experience health difficulties slmliar to those of low 
*blrth weight infants in other studies. "* 

Among services . more pediatric care is associated with fewer Infants 
hospitalized for entry mothers, but not for delivered clients. Other service 
results arc scattered and less easy to interpret. The test for ovferall effect 
of services on increasing or decreaslng< Infant hMpltallzatlona again showed 
that the total * service package rccelwsd did not make a difference for this 
outcome. 

Living Arrangements 

Where infants of teen mothers live and with whom is a matter of sotM 
concern, sine research indicates that living with other adults In addition to 
the mother contributes to infants' cognitive development.' Infant living 
arrangements, the second infant outcome reported in Table V-7, is coded so 



Wendy Baldwin and Virginia Cain, "The Children of Teenage Parents" 
Family Planning Perspectives 12 (January /February 1980): 34-43, 



that ao Infant llvlag with both mother and grandnother reeelvtes the highest 
score* with grade tlona down to an Infant who does not live with Its own 
ttother, who receives the lowest score* Infants of entry mothers are reported 
In the third coluim a£ Table whlXe those of delivered clients appear in 

the fourth coluon. 

Living arrangements^ the mother at project entry of cosrse is a strong 



predictor of where the Infant (and mother) will be living at follow-ap', as/Its 



the nufld>er a£ dtilldren at project entry for delivered clients. For delivered 
clients, on whom we have pregnancy outcome information, having a low birth 
weight baby is associated with a greater likelihood of mother and infant 
living with the maternal grandparent or other adult relative at 12 months. 
Delivered clients receiving Medicaid at delivery and having better educational 
adilevement at delivery are also more likely to be living with both their 
infant and their own parents. ^ 

•Among services, adoption counseling is negatively related to infant 
IXvlng arrangements at 12 months for entry mothers, meaning that nwthers and 
mothers-to-be who recelvga adoption counseling have a high probability of 
releasing their babies for adoption. For delivered clients the association Is 
positive — morr^optlon counseling occurs along with a higher probability that 
Infants live with their own mother and grandparents at 12 months of ag^. We 
have no ready explanation for this fiiullng. Other services do apt show a 
consistent or strong pattern in relation to Infant living arrangements. The 
test of liq»act for the total service package showed no effect for this as for 
every other outcome variable. 

As with the 12-Tiionth outcome variables for mothers, Infant wtcomes in 
these • individual data vary significantly by the entry status of the 
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anther~-«hether she entered the project with a baby already bom or entered 
pregnant. The outcome variables associated vlth Infants belonging to oothers 
In these two groups d clients respond to different factors, once again ' 
eophaslzlng the li^ortance of designing projects carefully with a specific 
target population In nlnd. 

In ^hls data set, scHbol drap<Mt» comprised only ' 30 to 40 percent of 
entering clients. The youngest clients of OAPP-funded projects, those 15 and 
under, were even fewer* Only 6 percent of entry nothers and 16 percent of 
delivered clients entered the presets when they were 15 or younger* We were 
unable to analyze the data frcm these very saall groups, just as we were 
unable to use loglt anlaysls on the subgroups of in or conpleted school or 16 
and older at entry* future projects that target very young teenage oothers 
adglit contribute sons data for further Insights l&to what helps these clients, 
as might projects targeted toward hel/lng school dropouts* IF^ture researdi 
should also focus on obtaining data from service projects designed to help 
special subgroups of the teen mother population* Information on such 
specialized populations would help policy makers and program planners design 
prograsu that address unique aeed^of these p<^ulatlons*v 



CHAPTER VX 
FINANCIAL DATA ANALYSIS 



How nuch adolescenc pregnancy programs C09%, and what bene£lC8 result 
fxpm public expenditures for then^ haym been Is^ortant but largely unanswered 
questions. Finding answers has been difficult In part because prograes offer 
widely differing services, using different project stmctures and sponsors. 
CooparablUty across projects has thus eluded eost efforts to understand cost 
Issues In this area.. The projects funded by OAPF In H W82 offered a rare 
opportunity to overcome soee of these obstacles to estimating costs. Because 
projects were legislatively mandated to provide a core set of almilar 
services, whether directly or by referral, we were able to come close to 
estimting a price for the same set of services across different projects. 
The findings r^orted In this chapter focus on financial data in the form of 
unit costs of services. The data come from elgjit projects In which we did 
latenslve case study work to obtain the ccMt data. 
Sclectinf^ Projects • 

We chose projects that were fu^.ly operatiooal, that provided services to 

signif leant nundiera of cUents and that had the potential of providing data on 

clients up to 12 months postpartum at a minimum. We also wanted projects 

that, as a group, maximized the variabiUty of several factors Including 

program model, sponsoring agency, location, and types of cUents serviced. 

The el^t sites selected have the following spread on these Important 

« 

variables. 

I. Progrsa model— 

o three sites In which most project services were located 
together in a single site; 

■ 1.05 
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o two sices iQ which sost project services were coordlnscad 
through a network o£ agencies throughout the coasunlty; 

o three sites in which sooe, services were on-site and aomt 
were provided through referral networks. 

2, Sponsoring agBnc7~*^o schoolst'' on^ hMpltal, two health 
agencies other than - hospitals, andj three social 
service /voluntary agmcies. ■ - " 

3« Location— two rural, three flediusrsized cities, and three 
najor /central cities. 

4.. Types d clients'— aaong the eight projects so«S accept only 
girls pregnant at entry; sons accept both pregnant and 
parenting adolescents; s<me also include noip regnant at-iri^ 
teenagers. They also vary as to whether they have sale as well 
as female clients. 

In general, the projects diosen were fairly representative of the 
projects funded by QAFF during FT 1981 and FT 1982. Excluded from selection 
were very, snail projects — snail numbers of clients and few staf f--that tended 
to be funded through the statewide progratas. 

TheVtocess of exploring all aspects of projects' financial arrangements 

generally code four days at each site and occurred during May and June, 

»■ 

. 1982. 01 staff net first with project staff to discuss which services were 
delivered ^n-site, what agencies weye responsible for off -site service 
dell^ry, and bow services were paid for. For the ott--slte services, we 
ciqplored with the project th^ nature' of those services: what made up a 
typical "dose" of the service, what professional delivered the service, and 
how often a client typically -received the service. Where flat fees were 
available (e.g., ^pc^fincy testing), we used those figures; in other cases, we 
coii|>uted a unit ctmt based on staff ^ime, overhead, and r^l^csd expenses. We 
then telephoned or visited the collateral service agencies to gather 
cooparable Inf ormstlon for off-site services. 
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Financial/Coat Aoalyala 

Several at the legtalatlye object lv«8 contained in P.L, .95-626 and 
P.L. 97-35 £ocu8 on fiscal concerns. In this chapter, we first examine the 
coat of services provided by eight adolescent pregnancy programs , varying 
according to program nodal, spomsoring agency, location, and types of cUenr,. 
paying special attention to the factors affecting costs of s^tvlces, as well 
as the sources of funding for particular services. For pregnant cUents, this 
analysis assuoes >one vear of service daUveiy in which a cUent enters the 
program 'in her fourth month of pregnancy, delivers after five* months and 
remains in the program for the next seven months, receiving ^proprlate 
services. For entry mothers, the analysis assumes one year of project 
participation and no repeat pregnancy. These a'nafyses are followed by a cost-v 
effectiveness analysis on those seven of the eight projects on which we have 
individual client data. 

For each of these eight projects we have developed estimates of the costs 

of providing; 

o a single unit of service for each component of the complete 
service package* 

o one ideal package of comprehenaive services; 



o 



the average package of services provided by attolescent 
pregnancy prograaw to pregnant teens axid to teen mothers. 



We have also examined the sources of funding for each coTsponent of the service >*: 
package. 

These data allow us to lo<* across programs to: 

• * 

(1) isolate the.mftre and less costly components of the service 
packages; 

(2) estimate the costs of providing both ideal coo^reheosive and 
average actual packages of services; 
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(3) exanlne thoae factors that <zoatrlbute to variation in costs; 
and 

(4) datermlne the sources oC funding for each component cf the 
service package. 

Unit Cost Coaparisona 

We e3mri.ned the unit costs of the individual service coo|>onents provided 
by adolescent pregnancy presets, and coaapared the cost a£ services acrtvs 
projects. This coeparlson denonstrates the coat of service delivery by 
projects or referral agencies. In Table A in the %>pendlx, we display the 
cost of- each service unit for all of tie core and suppleoental services for 
each project. The unit costs represent the total costs of the service unit 
Including the direct costs a€ providlt^ the service^ fringe benefits, overhead 
costs and the cost of priparatlon or ancillary activities .1 ^pendlxas B and 
C display the average lualier c£ units a tillent gets if' she or he receives the 
service at all, and the proportion of a project's clients who get the service. 

The nost costly service units la ths ideal service package are prenatal 
health ,care, child care, public school attendance, and financial 
assistance. 2 One anit of prenatal hitalth care is defined to Include 
laboratory fees, prenatal visits, professional delivery fees, hospital fees, 
an! one postnatal visit. This service is by far the sost eaqpensive on a unit 
basis. However, resources devoted to the other major expenditure IteTas, 



Dlscus8ioi» with project personnel revealed that a substantial as&ount of 
backntp work is needed for every hour of direct counseling or teaching. 
Int^e, referral and followmp add substantially to the aaount of tiae spent 
in direct provision of services. Based on the staff reports, estinated 
ooe-ha-iJ hour of ancillary service la needed for every hour of direct service 
provision in counselir" r*- educational/training activities. 

\11 units ex'T-' c prenatal health care are aeasured as one month s 

participation. 
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usually delivered la multiple service urilts over a twmber of Bonths. caa also 
TOunt up rabidly* 

C<w>arlny Costs of Sarvlce Packages, 

Boti. . and P.L. 97-35 stress tliat jervlces provided to pregnant 

alolascents should be comprehensive, suggesting that every cUent should 
rccei 'e soiae help in at least the ten core service areas. Naturally, as a 
cUent receives oore frequent and oore comprehensive services, the total costs 
for serving the cUent increase. Greater cooprchenslveness means higher per 
client costs. Across ou. .-^t project sites, we found considerable variation 
in the configuration of the typical service padcage, i.e., projects varied in 
the level of service con^reliensiveness. Since cost is a direct fuuction of 
the level of coiaprehensiveness, projects also vary greatly in total service 
costs. If we wre to construe^ hypothetical service packages using different 
criteria for each, ho^ much would costs vary? To ermine this question, we 
define three different conf iguratio'ns of services, shown In Table VI-1 as the 
Ideal Cooiprehensive Packagi, the Average Actual Package for Pregnant Clients, 
and the Average Actual Package tor Entry Mothers. 

We selected the 23 services in the Ideal Comprehensive Package to include 
virtually all services mandated or permitted by OAPP's governing legislation. 
This package assutaes that pregnant teens need health care assistance in 
dealing with the Ufe disruption caused by an early pregnancy, and that 
spcaal services are needed to help then attain ^Educational or work goals. 

The configurations of the Average Actual Packages arise from looking at 
the typical service packages provided in each of t^e eight project sites. The 
.15 services selected In the actual package for pregnant cUents and the 13 
scivlce. In the entry Mther. actuel package are provided to «.6t cUenCs at 
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TABLE TL^lt OOKFlCOKAJXOia OF SERVICES 



fkckago 



Avsrmft Accisml 
Packs g« for ^ 
PregnMt Cllenta 



Avarago Actual 
Tackaca for 

Entry Mottiors 



Tttamncf toot and aatemlty coaaaalliig 
?D taaty coaoaalliig^ aa4 adocatloo 
Fraoatal haalth cara (vaginal dallvaiy) 
Childbirth adneacloa 
Initial padlatrle vialt 

Contracaptlw Inforvatlon and/or eonoaallng 
Fraacrlption daviea and connaalinf CpUla) 
Coonaall^ ralatad to aa»al daciaioa nddng 
Coiniaaliqg—wctaniad f aadly vaabatv 
Conaaaling— -ula partaar 
Adoption connaeliag 
Aaaiatance to find child care 
Child care~licenaad» regular 
Transportation 

Edncatlonal/wcational eonnaaltng 
and/or rofarral 

Educ«CloiiAl/voeacloii«l pregraa 

F«»lly rclaeleiwhlps/parantifV •<fae«t£on 

ConmioBr/^oaefHikliiS •dueaclon 

Nstrlcion cauiuieling/eduesCloa 

VIC 

Food Stoops 
FarsoMl counseling 
FinaoeiAl «sslstancc 



% 
X 
X 

X 
X 
X 



X 
X 



X 
X 
X 

X 
X 



z 
z 
z 
z 



X 
X 

X 
X 
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most of the sites, and therefore constitute a fairly typical representation of 
the actual package of services given to a pregnant teenager or an entry 

■ 

mother* 

Table VI-2 gives the costs of the Ideal Coaprehenslve Package. This 
package, con|>rlsed of 23 services, show an average cost of §8269, with 
Individual project costs ranging between $5636 and $9117, The najor 
expenditure Items that were Isolated In the unit cost comparisons contlnie to 
be the most costly components of this package— prenatal health care, child 
care, public school attendance and financial assistance* Financial assistance 
and prenatal health care alone account for an average of 36 percent of the 

total cost of this package. 

Table VI-3 presents cooparable cost infomation for the Average Actual 
Service Packages. The major differences between the actual packages given to 
teens entering pregnant and as entry mothers Ue in the health care area. 
Entry mothers obviously do not receive pregnancy-related services, and this 
accounts for virtually all <d the cost differential between the two 
packages. They do more consistently receive sciwaUty counseling and 
assistance to find child care. 

Comparing Tables VI-2 and VX-3, we find that the average cost for the 
Average Actual (Pregnant) Package is quite a bit lower than that for the Ideal 
Cooprehetffllve Package. $3892 versus $8269. The range across the eight 
projects is $2982 to $4650, while the Ideal Comprehensive Package has a range 
of $5636 to $9117. The cost of the Average Actual (Mother) Package varies 
substantially also. These figures suggest that the nature of service delivery 
may affect costs since such variation occurs in the cost of comparable service 
packages. . 



TABLE VI-2: SUHHARY W COSTS fW IBE 



IkiGibar of 

Projects 

Offering 

Average Range Service 



Pregnancy te»t and nafcernity 
counsel ing 


9 28.80 


$ 20.43-$ 37.90 


8 


VD teet» counaeltng and educaCfon 


19.46 


12.55- 


30.00 


8 


Prenatal health care 
(vaginal delivery) 


1912. S6 


1»)0.0(>-247C on 


8 


Childbirth education 


30.17 


10.15- 


57.44 


8 


InUial pediatric visit 


27. S6 


17.90- 


56.60 


8 


Tontracept ive inf orMtiM 
and/or cotinaeling 


S3. AC 


16.22- 


139.48 


8 


Prifacrlption device and 
counseling (pills) 


59.40 


12.40- 


92.76 


1 1 


i.citiffiHei 1 ni^ c9»>ciNii3a 
fanlly neaber« 


48.76 


14.94- 


108.84 


8 


Asfllstance to find chll4 care 


31.05 


12.88- 


62.20 


8 


Fduea c iona 1 / voca t i onal 
counseling and/or referral 


64.34 


33.60- 


123.65 


8 


KitriCion counseUng/ 
education 


48.46 


10.18- 


147.30 


7 


WIC 


364.39 


241.32- 


532.44 


7 


Food atanpa 


293.13 


175.00- 


329.00 


8 


Financial asaleta^ce 


409.37 


35.«)- 


588.00 


a 


Personal counsel ing 


270.07 


43.08- 


1018.44 


7 




XKAL amwsumBin, package 



Average 



Bang e 



ilMber of 
Probers 
OiCeriog ^ 
Service 



Cottiiselii^ - eexual 



declsfon-aisklng 


9 84.10 


^ 2.75-9 3M.40 


' 7 


CouAaeltng -* Mle p«rtiier 


69.03 


8.40- 173.12 


8 


Adoptios CottMellng • os-aic* 


281.32 


92.80- 735.01 


4 


Child Care - licensed, regular 


140e.l5 


145.69-2022.00 


5 


Tr«Mport»Cloa - rag^lar 


243.98 


163.20- 521. 90 


7 


Educattooal/vocationai 
education program. 


2374.36 


1566.61-3528.99 


8 


Fa«lly relatioiualpa/ 
{M renting education 


47.92 


21.85- 74,92 


5 


Conauaa r/hcMewlMlf^ 
^ocaciao 


99.13 


10.83- 186.03 


4 



i 
1 



Total Ideal Package .CMC 



98269.39 9^636.31-99116.55 



Prenatal ^Ith Cara 23X 
rinoaeial Aaaiacaaea, Fsod 

SCM^a oad mC I3X 

OtlMr tanrleaa 64X 
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TA. i Vl-3t SUfftART (Hf COSTS FOR PRECiAIIT CLlfSITS AND ENm MOTHEBS 



Goiilf» of Av<sr«g«t ActuAl Packages 


for fro^nt Clteoo 




Costa of Averaee Actual Far.kaaoe for Entrv u^rk^^. 






Average 




MMbar of 

Projects . 
OfferltM { 
ServlcM 




Averai^e 




lhal>er of 
Frojecca 
ur sei *eg 
Sarvicea 


^PMntf temt and Mternltf 


$ 28.80 


$ 20.43-37.90 


8 


Coocraeefitiva iofonutloa 
aod/or cotmaaliog 


9 53.88 


i 16.22- 


139.48 


8 


I C«sf» counsel ff^ and educaclm 

iiimtal health care 
(raplMl delivery) 

.itial r»4?dlacric vUlt 


19.46 

1912.56 
27.56 


12.55-30.00 

1300.00-2470.00 
17.90>56.60 


8 

8 
8 


Preacription device and 
cotfaseling (pills) 

Gouoseliiig Bdviial. 
deciaioii*H»king 


• 

59.40 
84.10 


12.40- 
2.75- 


92.76 
380.40 


7 
7 


Atrac^ptlve inforMtlao 
-//or rouRfiel f og 


53.88 


16.22-139.48 


8 


Cocmaeliag ^ aatandad 
faaily Makers 


48.76 


14.94- 


108.64 


8 


ricrfptiort device and 
etoafillnft (pllle) 


59.40 


12.40-92.76 


7 


Assistance to find child csra 
Xfmu^ttatitm ^ vagwlar 


31.05 
243.98 


12.88- 
163.20- 


62.20 
525.00 


8 

7 


tineellfig ^ eKC ended 
Mif nefibera 


48.76 


14.94-1(W.84 


8 


^dttcatiofial/vocatlonal 
coMosaliiig aod/or rafarral 


64.34 


33.60- 


« 

123.65 




ansportacfon 

neat Innal /vocational ^ 
:ins«llnf» 0nd/or referral 

ftfly relat lonshlpft/ 
renting; education 


243.98 
64.34 
47.92 


163.20-525.00 
33.60-123.65 
23.85-74.92 


7 
8 

5 


FMily relacioaahipa/ 
parenting education 

H'lcrxtAiJii cotNisexisg/ 
eAicaticm 

UlC 


47.92 

48.46 
364.39 


23.85- 

lO.lF- 
241.32- 


74.92 

147.30 
532.44 


s 

J 
1 


tritlon coMoaeliog/ 
ucat Ion 


48.46 


10.18-147.30 


7 


Food st«^ 


293.13 


175.00- 


329.00 


$ 


r 


364.39 


241.32-532.44 


7 


Fif.Meial assistance 


409.37 


35.00- 


588.00 


$ 


od atwps 


293.13 


175.00-329.00 


8 


' ParsoMl^ cottnwliiv 


270.07 


43.08- 


1018.44 


1 


nanrlal assletance 


' 409.37 


35.00-588.00 


8 












rtiooai coimi^eling 


270.07 


43.08-1018.44 


7 












tal pMcliage Cout 


$ 3892.08 


$ 2981.83-4649.82 




Total Package Coat 


$ 2018.8S 


$ 867.70- 2909.38 




eoatal Health Care 
naoclal Asalatance^ 
od 5t^ps and VIC 
her S^rvlcea 


49Z 

27Z 
24Z 






FlaaMiel AaaiaCMca* Food 
atilii^ Ma VIG 
Ochar Services 


S3Z 
47Z 
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Factors Affecting Differences in Cost Among Projects 

Having exanlned the cost of various service packages differing In level 
of cooprehanslvenessy we nov turn to an analysis of the sources of cost 
variation anong the elg|it projects. Several l^ortant factors can be 
IdantUled, Including the typical nsnber of service units delivered, aaount of 
government benefits available, rural-urban differences, and site of service 
delivery (on-site versus oCf-slte delivery). 

The typical nuober of service units delivered has a substantial effect 
upon the differences in cost aaong the projects. The service costs we ..have 
been discussing above were derived by nultip lying the costs of a single 
service unit tlaes the average nuaber o£ units delivered to clients in each of 
the eight prujects. Table B in the appendix shows the average ouober of 
service units that clients receive in each prograo. Wide varlatlom teed to 
occur largely in educational and counseling services. For exsq>le, clients 
receive an average of 5 classes In dilldblrth ^hicatlon at one sice, 7 to 8 
classes at three sites, 10 classes at two other sites, and 13 to 16 classes at 
the remaining two sites. Contraceptive counseling also demonatrates extreme 
variations: between one and 11 units of service are delivered to the typical 
client. In personal counseUi^, aost sites provide between 2 to IS hours, 
although one site offers up to 41 hours of individual counaellng; In addition, 
two sites supplement the individual attention with group counseling of 8 to 12 
hours. Other services which show substantial variation In the lumber ot^ 
service units delivered are diild care (1 to 6 months), transportation (6 to 
12 months), counseling on sexual decision-making (1 to 30 hours), and on-site 
adaption counseling (5 to 31 hours). 
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Several factors related to project location appear to have substantial 
liapaet on inter-project cost differentials. For exa^le, the cast of 
govWmaent programs, such as welfare benefits and pubUc school attendance, 
d^ends upon poUcies developed at the state or local govenment l«vel. 
Baral-urban differences aUo explain sons differences in costs between 
sites. In BDSt cases, salaries and aedical costs are higher in urban areas 
due to hi^er standards of Uving. Projects in soae urban areas, however, 
because <tf special arrangements with medical care providers or extensive use 
oC pubUc health f aciUties, are able to Unit their medical care costs. 

Another differentiating factor among adolescent pregnancy projects is 
where service deUvery occurs. Projects are responsible for providing cUcnts 
with a comprehensive package of services, whether those services are provided 
directly or by referral to another community agency. We had previaisly 
hypothesised that service deUvery location would affect both the cost o£ 
deUverinj a service and the ivspuct of that service on cUents. Tabic VI-4 
presents evidence that fails to clearly support our hypothesis that cost 
varies by delivery location. 

In the top part (£ Table VI-4, we compare the costs of particular 
educational services when deUvered at the project site and when delivered by 
collateral agencies at another location. Although some of the average costs 
show substantial differences, a quick inspection of the table reveals that the 
pattern Is not a consistent one: onrslte average cost is higher for 
childbirth education but lower for the other two services. More iin>ortant, 
for each of the three services Usted, the off-site service costs for 
individual projects consistently fall within the range of the on-site costs. 
The o£f-slte "averages" are mostly single project costs. , 
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TABLE VI-4: ON AMD OFF-SITE SERVICE DELIVEBX COST 

A. Selected services offered either on or off-site at each project listed 

On-site Off-Site 

Individual Average Individual Average 

Project Cost Cost Prolect Cost Cost 

Childbirth education $ 10.15 $ 35.90 $ 11.90 $ 17.19 

23.79 22.48 
43.10 
45.00 

57.44 * 

Family relationships 

and parenting education $ 23.85 $ 47.14 $ 5K04 $ 51.04 

43.20 
46.59 
74.92 

Consuoer/hoiBeBaking $ 10.83 $ 70.50 $ 185.00 $185.00 

education 14.64 ' 

186.03 



B. Services offered both on and off-site at each project listed 

Pregnancy test & maternity $ 24.05 $ $ 21.20 $ 

counseling 19.10 23.60 

18.73 ^^"^^ 22.00 ^^'^^ 

27.53 28.99 

Initial pediatric visit $ 21.20 $ 70 on ^ 30.50 Sato-, 

23.50 ^^-^^ 27.00 

45.00 74.00 

Educational/vocational $ 12.68 ^ 13 39 ^ l^.Sl $ 23.63 

counseling 14,10 * 28.74 
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In section B of Tabic VI-4, we coapare the on and o£f-«it« costa of 
services Hhere a given project offers both options; we can thereby presune to 
control for factors reUted to an individual project's location. Aaong all 
the services we examined, only three services* are offered hoth on- and off- 
slte in eore than one project location* For pregnancy testing and oatemity 
counseUng, on- and off-site service costs are cooparabl^. For the other two 
services, off -site costs appear substantially higher. It Is iaportant td 
note, however, that one service is de Uve red , both on- and off -site in only two 
projects of the eight, am. the other service in three projects; we would 
hesitate to draw any far-reaching conclusions from such a small saople. 

In sundry, the factors that account for the variations found in th« 
total project costs i^pear to be cos^rehensiveness of prograa services, aaount 
0^ services delivered, variations in governaent benefits, and rural-urban 
differences in nedical costs and staff salaries. 
Sources of Funding for Services to Pregnant a nd Parenting Teens 

In addition to exanlnlng the costs of services provided through 
adolescent pregnancy programs, our study of service costs also looked at the 
ftmdlng sources used to pay for all th<? services to cUents in OAPP projects. 
Including services paid for by sources other than the OAPP projects 
thenselves. Since data were collected for this part <?f the study from April 
through June of 1982, the sources of funding described here"* are those that 
were used In fiscal 1982, Sources were divided into t^ree categories— 
federal, nonfederal public, and project sources. 

•Federal sources included funding such as Medicaid and other health care 
funding, some Title XX funding, and USDA nutrition .fund^T. Thcse^jources were 
considered federal even thou^ some of tbea (Medicaid ^nd Title XX^ Include 
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significant aoounCs o€ state and local go^remnent funds. Hose services paid 
for by these sources ware delivered In agencies other than the QAFP 

projects* Nonfederal public sources Included sources sudi as local or state 

« 

health or welfare departoMnts and public hospitals, even though sooe of these 
agencies' operating funds cone froa federal sources. Project sources lnelu4je 
OAFF funding plus a range of nongovemmsntal sources. Including private 
hospital and physician psyosnts, client fees, and private nonprofit 
organizations. Even though aost OAPP projects receive sigr.lficant federal 
funding^ Including the grants, these funds are \Eiot specifically traceable to 
particular services. Consequently, services provided on-site and covered out 
of project funds not earoarked for particular services are considered to be 
project sources of funding. 

Table 71-5 shows the sources of funding for each the core and 
supplemental Services, regardless of idlilch agency delivers the service. tn 
most cases, health-related and* f aally planning services are the only servicee 
which vary. These are also the servlcea that are most likely to be provided 
off -site. Variations lif the distrlbutlcn of these funding sources are 
associated with the percentage of clients who are receiving Medicaid benefits 
and the availability of public health clinics and hospitals. 

Several figures in Table VI-S Indicate projects' compliance with 
legislative taandates^ to use all available non-OAFF funding, both federal and 
local. On avera^, 93 percent of all money, spent on e<Hicflfiional services 
comes from nonfederal public funding--prlomrlly local school districts. Thus 
neither the fe«ieral government nor OAPF projects are paying for educational 
services that are already provided elsewhere. Similarly, spproxlsately half 
of all pregnancy teating, maternity counseling, and prenatal and pediatric 

* 
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care are covered non-OAFF funding (aoaCly other federal funding). WXC, 
Food St&s|>8, and AFDC prograos are equally well utilised. 
Sou^cee of Funding for OAPF Projects 

Services that oeoar primarily on 8ite» especially counseling services* 
are generally not supported by eanaarked^funds and hence are considered to be 
covered by general funds of the adole^nt pregnancy project. Because these 
on-site services forv a substantial part of adolescent pregnancy service 
offerings, it is ifl^prtant to exaaine the sourr^ of these general project 
funds. Table VI-6 bresks out the distribation of the budgetaty sources of the 
'Vroject'* colum of fable for the eigibt OAFF projects on which we have 

financial data. We have separated^ the sources of funding for OAF^ grantees 
into federal (usually OAFF), nonfederal public* and private cQ^>onsnts. In 
fiscal, 1982, aost grantees relied heavily on federal finding, and two of thea 
received very little funding froa other sources. Nonfederal public ^rces 
contributed relatively little to the budgets of most projects, with only two 
of these receiving more thafl^ 25 percent of their revenues from nonfederal 
public sources. The extent of private funding also varied a great deal; the 
average amount of funding attributable to private source's in these adolescent 
pregMncy programs is 17 percent. 

The' overall funding picture thus shows considerable project reliance on 
federal financing through project, funding and also thrmgh accessing federally 
funded 8ervi\:es delivered off site by other agencies. Health-related services 

— — ^— — — w . 

Since several adolescent pregnancy program received state blodc grants 
in fiscal 1983, the distribution of funding sources described here is only 
applicable to fiscal 1982. Sources of funding for adolescent -pregnancy 
services dianged significantly in fiscal 198^, as our discussion ci funding 
changes for these adolescent pregnancy projects suggests (see addendum). 

3.22 
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TABtE VI-6: PEKCENTACES ' OP GRANTEE BOlXaT DERIVED 
FROM DIF7ERENT SOURCXS (BREAKOUT OF 
THIRD OOLOMH OF TABLE VI-5) 





1 


2 


3 


4 


5 


6 


7 


8 


Federal (Including QAPP) 


71 


95 


41 


73 


95 


70 


52 


49 


Nonfederal public 


0 


0 


20 


0 


0 


18 


45 


47 


Private 


29 


5 


39 


27 


5 


12 


3 


4 
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are the voat heavily federally funded of the service types, junior high and 
high school participation relies prlnarlly on local and state revenues, while 
counselli^ and specific counseling/education services are wxmt likely to be 
directly covered by project funds. Insofar as these funds com& from the 
general budget of the adolescent pregnancy projects, counseling and specific 
educational services can also be seen to rely Indirectly on federal funds. 
This funding pattern can be eiqpected to change draaatlcally In cooing years, 
as categorical funding sources Increasingly give i>iay to blonde grants, and 
state and local govermaents shoulder greater responsibility for funding social 
prograns. An liaportant point to note Is the relatively low level of private 
funding sources, suggesting that private philanthropy cannot be eiqpected to 
keep these projects going without aajor Involveaent of public oonles. 
Cos t-gf feet Iveneas Analyses 

' Because we have both Individual outcone data and cost data on clients and 
services In seven projects, we can make some nodes t attenpc to convare the 
cost effectiveness of different projects. That Is, we can begin to answer the 
question, "^o what extent does spending ooney In Project X produce the sane, 
better, or less desirable results than spending the saa* amount of noney In 
Project t?" 

We eiq)haslze the tentative and preliminary nature of these analyses, 
however, for several reasons. First, two pro;^cts have ojtcooe data on a very 
small mmber of cUents (fewer than 20 in each cUent category), so statistics 
based on these samples may not be stable. Second, projects differed greatly 
In the coos>leteness of the'lr follow-up efforts. Some projects have follow-up 
data on upwards of 75 percent of their cUents, giving confidence to the 
generallr ability of their data. Other projects have follow-up data on only 40 
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percent or fewer a£ their clients. When follow-up is nore likely for clients 
still in contact with the project, and when continued contact trith the project 
has implications for outcome neasures (e.g*, in a school->based project, 
clients still in school will have oore ccmplete data than those who have left, 
either through dropping out or graduation), the data reported bjr projects 
following up only a awll proportion o£ their clients wist be interpreted 
cautiously. 

Finally, we have only one overall cost figure for each project, but 
numerous dependent variables of interest. When you analyze each d^endent 
variable separately, this in effect says that the total cost d the project's 
services are being counted as contributing to the client's performance only on 
this one variable/outcome. H you then analyse fair depeiMlent variables 
(outcomes) separately, you greatly exaggerate the cost of producing each 
single outcome. For this reason we urge the readers to consider Tables VI'7 
through VI-12 as a group. A literal interpretation of cost will not be as 
appropriate as a 00119 a rati ve one. 

CopBtructlng Indexes of Outcomes. To compensate cor the redundancy in 
single— outcome analyses, we have constructed two indexes of project outcomes, 
one for pregnancy outcomes ami one for 12-month outcomes. Even this ^proach 
leaves mxch redundancy, since the sane cost information is being applied to 
cwo different indexes for the aaa& individual. However, problems with missing 
data make it unadvlsable to try to create an index with more than three 
outcome variables. The index for pregnancy (Mtcomes summarizes the incidence 
<£ low birth weight babies, mother's pregnancy complications, and mother's 
school status at delivery for clients delivering in the projects only. The 
index for i2-month outcomes summarizes repeat pregnancies, welfare d^endency. 
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TABLE VI-7J LOW BIRTH WEICHT BABIES (< 2500 GRAMS); 

COST-EFFECTIVENESS COHPARISOHS^OR 
SEVEN ADOLESCEHT PRBGNAHCY PROJECTS 



BEST copy 



Project" 
Client Type' 



E 



3 

D S 



5 

0 B 



6 

D K 



8 

D B 
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Number of Clients 

Mean Cost Per Client 

Rate of Low Veighr 
Blrchs(Z) 

NuMber of Clients With 
Homal Weight Babies 

Average Cost of Services 
for Each Client With 
a Normal Weight Baby 



66 — 106 — 13 — 33 — 60 — 10 — 46 — 

2282 2093 1831 1294 1S80 1931 4384 3171 1300 1464 3919 2090 20S4 4134' 



18.2 



54 



2789 



4.7 



101 ~ 



0.0 



13 



6.1 



6,7 



31 — 56 — 



20,0 — 10.9 



41 



1922 — 1580 



4666 



2679 — 4897 — 2304 



'Numbers correspond to nunbers in Appendices A, B, and C. Project 4 did not have usable individual data, although the 

financial data ia the appendices is still valid. 

^0 delivered clients; E <- entry awthers. 

^These are clients with data recorded on the relevant outcoM mrleblae* Veedecs mf wleh to interpret tbeee figure in 
light: of the |>ercent of active clients on whoa the projH^cta have recorded either 6- or I2-wnth ffollovmp data* Inferswtioft 
from the aggregate data onalysls li^icatea tt^ following rates of coiqileted follow^|Hi: Project 2 — D » 73 perceet^ E 39 
percent; Project 3--D 35 percent. E • 29 percent; Project 5 — D ^ 94 percentt E 69 porointi Project 6~D - SI perceott S * 
66 percent; Project 7 — D » 4S i^rcent, E « 67 percent; Pro^^ct ft — D • 93 percentt B 100 petMnt* Project I did r^rt 
aggr<>gate data so these rates are not available* 
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TABU VI-8: SWQSO PRECMABCT (WtCOKBSj* 

C0ST-EFPECTIVBIBS8 COMPARISOIIS FOR 
SEVEN AOOUSCBMT PRECaUMCT PROJECTS 
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Nua^er of Clients^ 
Mean Cost Per Client 

Percent With Sunaed Score 
of I or 0 (X) 

MuBber of Clients With 
SuBased Score of 2 or 3 

Average Coat of Services 
for Each Client With 
Suoaed Score of 2 or 3 



64 

2282 2093 

31 — 

44 — 



105 ~ 13 - 25 - 59 - 10 - 43 - 

1831 1294 1580 1931 4384 3171 2500 1464 3919 2090 2054 4134; 



26 — 



78 



0 — 24 



13 — 19 



19 - 10 



48 



9 — 



40 — 



4354 — 2208 — 



.SUM computed scoring: low birth -eight-^es - 0. no - I, «»ther'. co«pUc-tioo«-l or «r. - 0; none - U .chool .tern. 

AC delivery— dropout - 0, In or graduated - 1. Range - 0 to 3. 

, . . . c. Vrt>\»e.t 4 did not have usabla individual data, although the 

'Nuabers correspond to nunbera In Appendices A, 1, and C. rro^ec * oie n« n«w .im. 

financial data in the appendices is still valid. 
*'d delivered clients; E - entry Bothers. 

llBfct .f th. percent of .ctl« eU..t. on «ho. ^^''1^ rlt^ J^t^t^ Mlm^Zl ^ '» !-«•«. « " » 

aggregate data so thes« rates are not available. 
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TABLE VI-9i BEPEAT FBHGIIAIiCIBS Vt 12 MMTBSt 

OOST-EFFECTXVEIIESS O0NFARX80II8 FOt 
SEVER ADOLESCSMT PRBmAlfCy PtOJECTS 



Project" . 
Client Type" 


1 

D 


E 


2 

D 


E 


3 

D 


E 


5 

P 


E 


6 

D 


B 


7 

D 


E 


8 

D 


B 


Nuodlter of Clients'^ 


67 


12 


107 


9 


. 16 


12 


34 


46 


62 


78 


10 


12 


48 


2 


Neali Coat Per Client 


2282 


2093 


1831 


1294 


1580 


1931 


4384. 


3171 


2500 


1464 


3919 


2090 


2054 


4134 


12-Month Pregnancy Bete 


7.5 


8,3 


7.5 


11.1 


0.0 


8.3 


0.0 . 


4.4 


11.3 


7.7 


0.0 


16.7 


2.1 




Nuaber of Clients Not 
Getting Pregnant 


62 


11 


99 


8 


16 


II 


34 


44 


55 


72 


to 


10 


47 




Average Cost of Services '° 
for Each Client Vith 
no Subsequent Pregnancy ' 
by 12 ftonths 


2466 


2283 


1979 


1456 


1580 


2107 


4384 


3315 


2818 


1586 


3919 


* 

2508 


2098 
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^Numbera correspond to iwalierB in Appandleeo B» and PKojact 4 dl4 not luivo uooble iniUndMl dmtm. oltluHtgls the 
iclal data in the appondices la otill valid* 



0 - delivered clients; K - antry mothers. 

^Tliese are clients with data recorded on the relevant ootcoM wrlables. Readers aay wlsli to interpret tbese figures' in 
light of the percent of active clients on who« the projects have roeorded either 6- or 12-floath follov-vp data. Xnformtion 
from the aggregate data analyali indieatee the following rates of conpleted follow-ups I Project 2— D - 73 percent, 8-39 
percent; Project 3— D - 35 percent, E - 29 percent; Project 5— D - 94 perceat, B - 69 parceaCi Project 6—8 - 51 percent. B - 
66 percent; Project 7—0 - 45 percent, E - 67 percent; Project 8—0 - 93 percent, E - 100 percent. Project 1 did not report 



•ESregdCe data so these rates are not available. 
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TABLB n-IOi EDOCmONAL AmXIMBIfT IT 12 NMinUi 
OOSr-ETFECmBBSS OOHPAKISORS FOR 
SEVEN ADOUSCBMT FKEQHANCT PS0JBCT8 



Project* 
Client Type* 


1 

D 


E 


2 

D 


B 


3 

D 


B 


5 

D 


E 


6 

P 


B 


7 

D 


B 


8 

D 


B 


Kinibar of Clionts^ 


65 


12 


107 


8 


16 


12 


33 


46 


62 


79 


10 


12 


48 


« 

2 


MeAQ Cost Per Client 


2282 


2093 


1831 


1294 


1580 


1931 


4384 


3171 


2500 


1464 


3919 


2090 


2054 


4134 


Percent of Clients Itelther 
in Sciiool or Crecfctated 
at 12 Nontho (X) 

« 


S2 


42 


45 


75 


19 


0 


21 


28 


63 


42 


20 


50 


9 

23 




HuMber of Clients in 
School or Graduated 


31 


7 


59 


2 


It 


12 


26 


33 


23 


«6 


8 


6 


37 


•MM* 


Average Cost of Services 
for Each Client io School 
or Craduated by 12 Honths 


4743 


3$88 


3321 


5176 


2298 


1931 


5563 


4420 


6739 


2514 


4899 


4180 


2665 





"Htmliers correspond to ounbocs In Appendicos A, B» and C. Frojsct 4 did not liavs wabla individual data, alcbOMgh tha 

financial data in the appeildices is atill valid. 

- delivered clients; E - entry not hers, 
c ' 

These are clients with data recorded on tba relsvatt onCcttsa vsrUblas. landers wiy ciib to intsvprot thesa figuraa la 
li^t of the percent of active clients on whoM the .prolacts baiw raebrded eltbar 6- or 12naontb follow-up data. InforMtlon 
fron the aggregate data analysis indicates the following rates of conplsted follov-itpss Project 2—0 - 73 percent, B • 39 
percent: Project 3— D - 35 iN^reent, E - 29 percent; Pro^iet 5—0 - 94 percent, B « 69 percantl Project 6— D - 51 percent, B * 
66 percent; Project 7—0 - 45 percent, B - 67 percent; Project 8 — D - 93 percent, E - 100 percent. Project 1 did not report 
aggregate data so these rates are not available. 
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TABLE VI-lli 



VKLFAHE OKreHMniCf AT 12 HOMTHSt 
OoST-ETFECTimiESS COHPAElSOW K» 

SEVEN ADOLESCEtrr nxcnmx rtarecrs 



Project* . 
Client Type 



IhiBber of Cltents* 

Keaa CMC Far Cliaiit 

tl«;lfar« fate (X) 

Nucber of CUeat* Mot 
on Welfare 



1 

D 


B 


2 

0 


E 


3 

D 


B 


3 

D 


B 




6 

D 




7 

D 


B 


8 

D 


E 


II 


3 


64 


3 


11 


10 


14 


33 


18 


37 




4 


25 




22a2 


2043 


1831 


1294 


1 IS80 


1931 


43S4 


3171 


2300 


1464 


3919 


2090 


2054 


4134 




67 


25 




I 82' 


100 


lOO 


97 


83 


54 




100 


88 




s 


1 


48 


1 


0 


0 


1 


3 


17 




0 


3 





«||„,*er. correspond to ne»ber. i« Appendtce. A, B, and C. Frcjeet 
financial data In the appendices I. ettU wild. 

S - delivered cllentaj B - entry wt^Kers. ^ --^^^ 1- 

66 percent-, Project 7— D - «5 P*"^" 7* ^.^t.^.r 
aggreg-ite data »o these rates -re not available. 
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TAILS YI-12t INDEX* OP BSnCAT mBBMMKT, EDOCATIONAL ATTAIIMBKT, 
WELFABE DEPBiOBMCT AT 12 MMTHS; COST-fiFVECnVEKSS 
CONPARISOHS POR SSVEM AB01S8CEMT PRBCMAHCT FROJBCTS 



Project* 
Client Type** 


1 

D 


E 


2 

D 


E 


3 

D 


E 


5 

D 


E V 


6 

D 


E 


7 

D 


E 


8 

D E 


, — 

Nuaber of Clients^ 


66 


12 


103 


9 


15 


12 


34 


46 


62 


79 


10 


12 


48 — 


Mean Cost Per Client 


2282 


2093 


1831 


1294 


1580 


1931 


4384 


3171 


2500 


1464 


3919 


2090 


2054 4i34 


Percent vlth Index Score 
of 1 or 0 (Z) 


S6 


42 


32 


78 


13 


8 


24 


28 


63 


35 


20 


58 


25 — 


Number of Ciienta With 

Index Score ot 2 or Higher 


29 


7 


75 


2 


13 


11 


26 


33 


23 


51 


8 


5 


36 — 


Average Cost of Servlcea for 
Each Client With Index 
Score of 2 or Higher 


S194 


3588 


2512 


5823 


1823 


2107 


5732 


4420 


6739 


2268 . 


4899 


5016 


2739 — 
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♦INDEX cowNited scoring: repeat pregnancy— yes - 0, no - Ij on welfare— yes - 0, no - Ij ed-acetlonal attain«ent~neither 
in school or finished by 12 aontha - 0. in school - 1, graduated - 2, graduated and in an other program - 3-. Possible range - 
0 to 5. Missing data are counted ss serosi that is, they count aftslnat the client. 

"HuBbcrs correspond to nunbers In Appendices A. B. and C, Project 4 did not hat» usable IndivtAial data, althou^ the 
financial data In the appendices is still valid. 
- delivered clients; E " entry nothers. 

*=The8e are clients with dsta recorded on the relevant OMteoM variables. Beadan any irtah to interpret these figures im 
light of the percent of active clients on tihoM the projects lka*« recorded either 6- or i2-«i»th follott-up data. InferastioB 
fro. the aggregate data analysis Indicstes the following raises of eonpleted follov-upst Project 2— D - 73-parce»t. E - » 
percent; Project 3— D - 35 percent. E - 29 percent} Pro>et 5—0 - 94 percent. E - 69 percent; Project 6— D - 51 percent. E - 
66 percent; Project 7— D - 45 percent. E - 67 percent; Projaet 8—0-93 percent. E - 100 percent. Project 1 did not report 
aggregate data so these rates are not available. 
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and educadonal attaJaaent at 12 nonths after delivery for both delivered 
clients and entry mothers. Both indexes count olsslng data on any variable as 
a "xaro** or negative outcoae on that variable — that is, alsslng data count 
against the client or project. 

Calculating Average C<»t per Client. The average-cos t-per-cUent figures 
used In Tables VI-7 through VI-12 are based on individual client, data conbined 
with cost figures as given in Appendix A. For each client, the cost of a unit 
of service was snltlplled by the minber of units of that service actually 
recorded as having been given to that client. The resulting cost per client 
was then sunaed across all clients in a given group (delivered clients or 
entry eothers) and divided by the nunber of clients in that group for each 
project. These average-cost-per-client figures are thus different froe those 
r^orted earlier in this chapter, iihich were estioates from aggregate data and 
average service packages rather than calculations based on each client's 
actual receipt of services. The aver^e-cost-pcr-client .figures in 
Tables VI-7 through VI-12 are thus as precise as we are capable of producing 
froB the several data sets and cost Infonaation available to us. 
Pregnancy Outcoaea 

Table VI-7 reports cost-effectiveness cooparisons for seven projects 'on 
the frequency of low birth weight babies bom to girls who entered the 
projects pregnant and doliverwl in the projects. Table VI-8 reports an index 
of pregnancy outcoiaes comWlning low birth weight, oother's coi^llcations, and 
mother's school status at deUvery. As Table VI-7 indicates, projects varied 
In the frequency with which their clients gave birth to low birth weight 
babies, ranging fro« a low of sero (Project 3) to a high of 20 percent. These 
rates of success influence the average cost of services for each successful 
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Client (one who dellv«rs « nomal-welght baby), but not greatly. The three 
least esqrenslve projects are still the least eaqpenslve and the three oost 
expenslv«> are still the oost e^enslve. Project position relative to each 
other diaoges no oore than one rank for any project. (Table VI-13 gives rank 
order by "cost effectiveness" for all outcooss r^orted In Tables VI-7 through 
VI-12.) 

The constructed dependent variable summarizing three pregnancy out cosies 
reported In Table VI-8 conf Ixtbs that the relative ranks of the seven projects 
reoaln aidi the saae When several prc^ancy oitcoaes are considered 
together. In tenas o£ the aeanlngs of the outcoiaes theiwelves (as apposed to 
what they cost), we coimldered positive scores on two out of the three suaned 
outcoiaes to be a "success." Projects range from having no failures 
(Project 3) to a 31 percent "failure" rate (Project I). However, two of the 
projects with very low failure rates on this sumeed pregnancy oitcoee index 
also have very few clients in their data base, and the lowest prj^>ortlon of 
clients on whoa follow-up data are available. These facts suggest extrene 
caitlon in attributing great success to these projects. On the other hand. 
Project 8 has a good success rate and a very hl^ rate of coepleted data on 
all cUents; findings for this project can therefore be aore reliably 
interpreted as indicating project success at reasonable cost. 

Table VI-8 also indicates a great range of costs for each successful 
client. The cheapest project spends under $1600 per successful client, 
whereas the most expensive project spends sUghtly under $6000— naorc than 
three and a half times as auch. As explained earlier in this diapter, fixed 
costs of medical services (preganancy and delivery) and school account for 
oich <rf these differences, and are beyond the projects' control. The data do 
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TABLB n-lJ$ 



FROJECT RAMC BY AmMX COST MD OOST- 
EFFBCTIVEHESS FOR DIFFESEMT OOTOONB. mUBLES 



Project 



Average Cost 
D E 



Low Birth 
Uolght 



StHMMd Pregnancy 
Outcosea 



Second PreBoanelea 
D B 



Rducatioaal IttaiiwonC 
D E 



12-Noath Index 
D B 




*Pigures baaed on very few caaea (fewer than 15), and prohahly ana table. 
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suggesc chac ic aigiic be possible to '*9hap around" for the besc-prlcad package 
o£ aedlcal care, since this Influences total cost to such a graat degree. 
12*<!onth Out COMBS 

Tables VI-9 through VI-12 report coet-e£f ectlveness coop art sons for three 
IZ-vonth otttcoM wrlables taken one at a tlM (Tables VI-9, VI-10, and Vt-11) 
and a suanry Index all three. Aa discussed earlier, the cost figures 
reported In the tables taking one variable at a tine great^ exaggerate the 
cost of producing a given outeooe. the cost-effectiveness Infotnatlon In 
Table VI-12 will «>re accurately reflect what projects paid to help a client 
adiieve good outcones on a mober of l^ortant variables siaalt anew sly. This 
of course reflects audi aore appropriately the process projects actually 
pursue, since they wotk with clients to affect eewsral outcomes at once, end 
all services given csa be seen as influencing several Mtcoaes siaultaneously. 

Table VI-9 shows cost-effectiveness coaparisons for repeat pregnancies ty 
12 aonths postpartum. This variable takes into account a client's pregnancy 
status at 6 months postpartum and at 12 months postpartum. If the client 
experiences a subsequent pregnancy at either of these Class, she la cointed as 
a "failure." For delivered clients, three projects report data indicating 
that none of their delivered clients «qBerienced repeat pregnancies by 12 
nonths postpartum. The project least successful at preventing repeat 
pregnancies shows only an 11 percent failure 'rate among delivered clients. 
Success with entry ao there was slightly more difficult, with failure rates 
ranging from a low of 4.4 percent to a high of 16.7 percenf.. Average costs 
for eacdi successful client increase, of course, over the average cost for all 
clients, but failure rates do not change the relative rank of any project for 
delivered clients. Raifcinga with respect to entry mothers do change, with 
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Project 6 doing sttbsCantlally better with eatry aothers than with delivered 

clients and Project 3 doing sooewhat less well. Average coets for a "success" 

with delivered clients very by a factor of alaost 2.8 from the least to the 

noet esipenslve, i^lle those for entry nothers vary by a factor of alnost 2.3, 

Table VI-10 reports educational attainasnt by 12 nonths postpartum. This 

variable coobines s client's pexfomance et 6 aonths with that at 12 aonths, 

such that being in an educational program at either 6 or 12 aonths was scored 

as a "1," having coepleted an educational program at either 6 or 12 annths was 

scored as a "2," having done both received a "3," and having done neither 

(being a dropout) received a score of "0." "Failure" is a score of "©"—being 

neither In an ^cational program or graduated from one. Any other score on 

the variable counts as a success. 

Projects reported success rates ranging from 37 percent to 81 percent for 

4 

delivered clients end from 25 percent to 100 percent for entry mothers. 
Average costs for a "success" varied significantly from those for all clients 
for both delivered clients and entry mothers. Five projects change relative 
positions by one or more raid&s on average costs for successful delivered 
clients, and one project (Project 2) that does quite well with delivered 
clients slips from first place on overall average- cost for entry mothers to 
sixth place. The a^rage cost of a success varies by a factor of 2.9 for 
delivered clients and by a factor of 2.7 for entry mothers. 

Another thing evident from TsbU VI-10 is the differential success 
projects have with the two types of clients. Some projects do mch better 



Project 3 was a school~based project, so for the most part participation 
also meant being in school. This condition is not true for the other six 
projects. Findings should be interpreted In light of this fact. 
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with d«liv«red eUenti than with entry aoth^ri (Projects 2 and 7) irtille tiro 
projects (Project 1 and especially Project 6) do better with entry nothers 
than with their deUvered cUents. These project wlationa In g^eLr ablUty 
to h«l9 particular types of clients fiave lopUcatlons for the design of future 
projacts targeted to specific pqiiilatlons. As we saw In Chapter V, different 
factors appear to operate In affecting outcoaes for delivered clients and 
entry nothers. Here we haire further evidence that these clients have 
different needs and drcuestanceb. and that soae projects are batter with sooe 
types of clients than with others. 

Table VI-ll presents data on welfare dependency, but oalts calculations 
of cost effectlwess. The table la Included to show that Indspendence froa 
welfare appears to be an unrealistic goal for cUents of these projects at 12 
nonths postpartum. Only Project 2 shows ontcoasa Indicating that anywhere 
near a aajorlty cf clients are Independent of welfare at 12 oonths and that 
* project has several unique features that explain these figures Independent of 
project effort. It may be that support froe welfare enables project clients 
In these seven projects to continue with their schooling and develqi the 
motivation to avoid subsequent pregnancies. In the long tun, coapletlon <tf 
schooling will contribute «>re to self-sufficiency than what la perhaps 
premature iMiStence on independence from welfare as an (utcome variable. 

Table VI-12 presents the index of 12-month oitcomes (repeat pregnancy, 
educational attainment, and welfare dependency) for <»r seven projects. A 
cUent would score as a failure on this Index (score of "l" or "O") If she 
ei^erlenced positive outcomes on only one, or on none, of the three variables 
coqirlsing the Index). If she experienced positive outcomes on two or more 
outcome variables, she is counted as a success. 
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Projaecs ahow success rates tanging froa 37 percent to 87 percent for 
dellirered ellenta, and froa 22 percent to 92 percent for entry aothers. (The 
highest success rates in both instances are again ifith Project 3, and the sane 
caveats qpply to these &ta as we cited when dismissing the data in 
Tables ^--8 and Success rates affect airerage costs for a successful 

client for deliifwred clients. Twi^rojects diange relative position by two 
ranks and one project changes one rank. Changes in cosf^fectiveness rank 
are even nord draMtic with respect to entry oothers. For these clients the 
overall least eiipensive preset aoves to becoas the aoet esqpensive and several 
other projects shift o^ or two raidcs as well. Average cost for a successful 
delivered cUent at 12 aonths varies by a factor of 3.7— froa $1823 to 
$6739, Average cost for a successful entry eother at 12 aonths varies froa 
$2107 to $5823 — a factor cf 2.8. Reaoving Project 3 froa these calculations 
stUl leaves a variation froe $2515 to $6739 (a factor of 2.7) for deUvered 
clients and a variation froa $2268 to $5^3 (a factor of 2.6) for entry 
mothers. Clearly projects incur wry different costs in helping teen parents 
achieve successful autcoasa. Just as they are differentially successful at 
producing the outcoaes themselves. 
Conclusions 

Table VI- 14 sueaarlzes these cost-effectiveness analyses, showing both 
the Increased dollar outlfc/ for a succeasful client In the seven projects and 
the percentage increase these dollars represent over the project's average 
cost for all clients. In this table the differences between the eore 
successful and less successful projects show ;ip rather draaatlcally. Looking 
at the results for the variable aeasurlng suaned l2-ttonth outcoaes, w can see 
that Project 6 spends an extra $4239, or 170 percent of Its base rate, for 
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TABLE VI-14: COMPARISON "nPEI^RSOir COSTS 
VERSOS '*?ER-S0CCE9S** COSTS 



Protect 



\ 





1 


2 


3 


5 


6 


7 


8 




Snsned Premoncy (tetcooss* 








• 


Per-person coats ($) 


2282 


1831' 


1580 


4184 


2S00 


3919 


2054 


Por-muccofls coots ($) 


3319 


2465 


1580 


3767 


3073 


4354 


2208 


Dlf f arence 

$ 
X 


1037 
AS 


634 
35 


0 
0 


1383 
32 


573 
23 


435 
11 


154 
7 




Suvttd 12-Month Outcooes^ 










Delivered Clients 












< 




Fer-persoo costs ($) 


2282 


1831 


1580 


4384 


2500 


3919 


2054 


Fer*succes8 costs ($) 


5194 


2512 


1823 


5732 


6739 


4899 


2739 


Difference 
$ 
X 


2912 
128 


681 
37 


243 
15 


31 


170 


25 


685 
33 


Entry MotherB 
















Per-persoo costs ($) 


2093 


1294 


1931 


3171 


1464 


2090 




Fer-success coots ($) 

Difference 

$ 
Z 


3588 

• 

1495 
71 


5823 

4529 
350 


J 
2107 

176 
9 


4420 

1249 
39 


2268 

\ 

804 
55 


5016 

2926 
140 





*C<n|>are to Table VI- 8. 
^Coapare to Table VI-12, 
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%aidti suecossful dsUvwred elleat* bitt haa a ouch lower lacraase against a nuch 
Icmmv basa for Its antty aothar elianta* Project 2 ejdilblts th« mirsrse 
pat tarn, having a 3S0 percant Incraasa ovnr Its basa rata for aadi mccasaful 
antry aotliar, but only a 37 'pareant Ineraaaa for each do JLvarcd client* Other 
projects* except for Project 5, show a slallAr bat Ic9a extreae pattern. 

Manners of these projects irauld use these eoet-effe^lveiMtss f Igares to 
begin raising the Issue of why they do so «ich better vlth one tTpe of client 
than with another* ▲ thorougfh ezaolnatlon of this lasne would probably then 
lead to program modification to try to correct the dlff lenities* Program 
oanagers night also use these figures to Identify projects that do 
partlcnlarly well with clients with «4iom the nanager's project has not had 



ttidh success* .Ezdiange ef program dbslgn Infocmatlon across projects should 

» 

Incraaae the ability of all projects to serve, more types qf clients wall (or 
else to decide to refer certain clients to. projects that have exceptional 
success with people in their pncticular clrcunstances). 

Funders will also find these data luplpful, since Chey give Che range in 
price for ''success" that eiasrges £roa a fairly representative group of 

projects from around the country* Punders can weigh tliese prices against the 

f 

probable long-term public and human cost of not assisting young mothers in 
■aklng decisions about which programs to support* 
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CHAPTER ytl 

LESSONS nUM PROJECT IMPLEMEIITATXOII BXFERIEliCES 

Darli« th« coam dt th» Urban .Institute's contact with OAPF-fundad 
projects, na laamad what It takas to start and tnn a toan pregnancy and 
parwitti« project. This dSjptar and the folloelng one Incorporate our 
i.^reaaloos of project lavlensatatlon, on-going service daUvery, aanageiasnt, 
and organisation. They ■arshal these lepressloos Into suggsstlons for project 
funders about ehat kinda of help projects could use at star^-up and for on- 
going operational effectiveness. In this chapter we aake a variety of 
suggestions for helping new projects. Chapter nil addresees similar Issues 
for ongoing projects. These suggestions are directed to any agency— federal, 
state, or local-Lconsiderlng funding for adoUscent pregnancy programs. 
Conunltles thldking about «Ieveloplng such programs should also find thea 
relevant and li^ortant to their own «toUberatlons. 

Several contlusloiw .emerged from the Urban Institute's review of 
lapleocntation activities. All grantees began to serve clients during their 
first year of OAPP project operation, although aoae had cooaideraWet, 
difficulty achieving full operational status. EstabUshiiw the Interagency , 
coordination necessary to itoUver coeprrtienalvm services prov!0d time-consuming 
for all, and difficult for some. Internal cUenr management, including . 
aedianlsas to assure that all cUentJ receive the co^rehensive services they 
need, also was troublesome to a significant number of grantees. 

When we first laid out our evaluation pUn for the OAPP programs, we 
distinguished between three successive evaluation phases: 

(1) laplementatiott— Has the project begun operations and 
stabilized enough to make evaluation eeaniogful? 
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(2) ProcM8-HH>«8 tti« prograa deliver services? How sany? To 
ifh(»? Whet types? 

(3) OuccM— Does tlie progrsa aske a dlffersnes for its clients? 
On bow aasgr of its stated objectives? 

This frsaswotk assnass that it is pointless to evaluate program process or 

oatcosM until a project is fully iopleaanted. That is, a oodel o€ service 

delivery aist be^ qperational and stable before we ask Whether it works and 

proirides care to clients. FtertUervore, oateoee-oriented prograa evaluation, 

which asks irtiat difference a project has asde in clients' lives » askes little 

sense if the prograa .^iqpnt (e«g*> service's delivered) cannot be fully 

doouaented. For this study the Urban Institute developed indicators for all 

three aspects of prograa perfornnce— ^aplsMtttation, process, aiul aitcoas* 

All the projects had at least one year's lapleasntation eaperience; here we 

highUght the i^llcations of these eiqperiences for fundets. 

Although aost of tlai projects have deaonstrated reaarkable vitality* we 

will focus on the difficulties aany have encountered in becoaing fully 

operational. Soae of the difficufbles are coaaon to aost projects, scae are 

unique. A few projects have shown inpressiva flexibility In the face of 

adversity. Froa these experiences we can learn how to anticipate ai^ respond 

to the i^leaentation {^robleas tjppically faced by adolescent pregnancy 

program. ^ 
We discuss these probleas as they relate to the projects' atteapts to 
achieve the legislative objectives of P.L. 95-626 for prograa lapleaentation 
(siallar objectives are found In F.L. 97-35): 

o to establish better coordination, Integration, and linkages 
anong existing prograas; 

o to expand and iv^rtm the availability of and access to needed 
cooprehenslve services; an^i 

X'18 



1 

132 i 

o to pronoce InaoTOtl^, coaiprehensl'PB, and lategraCed approaches 
to the delivery c£ such services. 

Agency Ceordlnation and Llnkaaas 

In the fall of 1980, nhen we ««de our initial site visits to 22 projects 
supported with FT 1980 funds, «e asked how they hegan and the difficulties 
th^ encountered. Twelve projects told us about the problau they faced in 
getting agencies to work together on the grant appUcation or on progran 
developeent. A«)ng these difficulties, "turf probleas" and "coapetition" 
anong agencies for OAPP grant aoniea were frequently BBntloncd. Another five 
projects speared to have circuovcnted these probleas by spending a 
significant anount of tioe, usually at least one year, getting agencies 
together to discuss and plan the project prior to receiving funding. Three 
other projects were located in estabUtihed prograas whidi already had long- 
standing good raUtionshlps with otlier co««mity agencies. Two projects were 
unable to talk about the background of the project or difficulties because the 
staff were new. 

It appears that initial agency coordination problens are cndenic to 
adolescent pregnancy programs. This happens because the appropriate service 
approach for pregnant teens and teen mothers requires coordination of at least 
three service sectors in the community which typically operate autonommsly 
from one another — the medical system, the school system, the social service 
system. It takes a lot of meetings and discussions to work cut whether, and 
how, these agencies will change their standard operating procedures. Time la 
therefore a critical ingredient— time to discover all the problems that 
coordination will inevitably produce and time to find satisfactory 
solutions. When community agencies have not held these discussions prior to 
receiving funds, they must do so afterwards. However, allowing sufficient 

)A9 
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else for coordination becooes difficult after receiving funds because of 
Internal and external pressures to hire staff and to start delivering 
services* 

Sons QAPP-funded projects had started the discussion process prior to the 
grant award but nuch remained to be resolved. Initial Interagency discussions 
had resulted in agreenents about how the grant oonies would be distrilmted 
between agencies and which services the agencies would specialize in. 
However, in mny projects aechanlsns of interagency coordination which ensure 
that services are coordinated for each Individual client had not been 
developed. When the Urban Institute provided technical assistance to these 
projects in the use of a case oanageaent systea* these deficiencies becaoe 
clear. Projects needed to answer such <iuestlons as: "What services do 
cUents get from different agencies in the comunlty?** "What happens tp a 
cUent at deUvety and one or two years later?" "How do you ensure that 
clients are not lost in the system?" If inforaation-sharing wechaniaes had 
not yet developed between agencies (and soeetlTCS within the grantee agencies 
theoselves), the need for infonaation about cUents pushed projects to start 
these discussions. It further estabUshed the need to account for every 
client • 

The authorising legislation for OAPP projects assumed the need for agency 
coordination to assure that individual cUents benefit from a full range of 
services, without duplicating services or ha^og cU«nts "fall through the 
cracks." Any f under with this goal oust ask itself whether it wants to fund 
initial (and necessary) planning activities that ensure agency coordination. 
Whether or not a funding agency expUcitly supports planning activities. It 
should provide iwre specific guidelines and technical assistance to both 
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prospective aod actual granteea about ^t Interagency coordination really 
requires— how to get agencies to work together In ways that differ 
significantly from standard operating procedures. 

Options funding agencies oay wish to consider are: 

1. Only fund prograas that provide clear evidence that th^ have 
resolved agency coordination problens* Indicators of full 
coordination are agreeoents and oechanisns in place to share 
liforaatlon about individual clients and to assign case 
oanageiaent responsibility. 

2. Fund planning grants so that comainity agencies can devote 
adequate tlae and effort to program development and 
coordination. These- should be loir-cost, one-persooryear 
efforts. 

3. Provide clear guidance to prospective grantees about the full 
meaning of interagency cooperation and coordination. 

4. Provide tcdinlcal assistance to prospective and/or actual 
grantees to help then achieve interagency cooperation and 
coordination. 

5. Encourage new grantees to spend the first two or three months 
working out interagency coordination problera before hiring all 
the service staff airf recruiting clients. 

6. Examine practices of the funding agency itself which could 
potentially hinder or facilitate strong project development: 

a. the laportance placed on projects serving large numbers of 
clients early in their existence; 

b. the timeliness of the f under 's response to project requests 
for assistance or guidance* 

c. the degree of flexibiUty which projects are given to 
develqy Interagency coordination efforts which respond to 
local conditions; 

d. the extent o£ f under Involvement In individual projects' 
management decisions (e.g., hiring/staffing decisions, 
physical location, and facilities decisions)* 
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Eapanslon of AvaiXablUty and Access of Ccwprehe naive Servlcas 

A number c£ projecca deaoaatrac^i difficalties in assuring that 
caaprehanalve sarvlces were delivered to chelr clients. Both P.L, 97-35 and 
P.L* 95-626 specify that projects should "eiqpand and la^iro^ the availability 
of and access to needed coaiprehensive services.** Interpretations ci this 
mandate varied considerably froB project to project, perhaps because of a lack 
of clarity about what coapreheiMive service i^proaches require. We suspect 
that sons projects read the osndate without giving any a^hasis to the concept 
of cooprehensiveness. In doing so, they focused their efforts on expanding 
existing services without examining Aether the services were indeed 
cooprehensive and/or whether the services actually got to the clients %Aio 
needed them. 

Evidence for this conclusion cones froa our initial visits during the 
suimaer and fall of 1981, when projects had their grants since October 1980. 
tfe found that: 

o four projects could not identify who their clients were; 

o fourteen projects could not tell us what services clients 
received on a client-by-client basis; 

o fifteen projects would not be able to report medical 
coopllcations at birth and the health status of mother and 
Infant because they could not access necessary medical records 
(thia group included some hospitals); and 

o six pro^cts would not be able to report «hat happened to 
clients after their babies were delivered because they had no 
plans to follow clients after delivery. 

These figures changed substantially as a result of our technical 

assistance visits because many projects iopleaented the procedures necessary 

to ensure that clients received needed services and projects could docuntent 

their activities. However, Initially many projects had not confronted the 
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prograoMClc necessity oi knowing what services individual clients had 
received In order to determine what else the cUent needed. Also, a few 
projects did not thlxdc It was necessary to ensure that services were delivered 
to clients after the baby's birth. 

We would argue that to expand the availability and access of 
coi^»rehenslve services, projects oist both assess the Individual needs of 
their clients and provide or arrange services to aeet those needs- Such an 
approach demnds active, rather than passive. Involvement with cUents. It 
oeans that a project does w>re than sl^»ly offer the ten core services and 
hope that clients get to thew. Sooeone Bwst asmoe responsibility for 
■ottltorlng Individual cases to eake sure that cUents get avaUable services 
according to their needs. (Of course, cUents always have the option of 
reusing services.) This case aanageaent ^proach ensures that needed 
services are offered to all clients. 

Attcnrlon to assigning case oanagenent responsibility ts lin)ortant for 
all types of service models (networks, single site, multiple primary, and 
combinations). Even when all the core services are available at a single 
site, some mechanism should be in place to make sure that individual clients 
get the services they need. We found that case manageo»nt in hospital-based 
projects offers a special challenge. We discovered that hospitals have 
difficulty vd.tb case management, althou^ a niaber c£ the hospital-based 
projects have atteapted to iaprove their abiUty to manage client cases. The 
traditional organization of hospitals, with distinct divisions of 
respoRslbiUty according to medical specialties, makes it extremely difficult 
for these projects to identify their cUents and to account for cUents' 
passage through different services. Furthermore, these programs seemed to 
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have the aoat problea Insuring thac all clients delivering In their program 
get services — even health services. 

k critical issue for hospitals, once the need £or case oanageaent is 
acknowleged. Is who should do It. Traditionally In hospitals physicians have 
the final vord In ordering services. The hl{^ costs of a physician as the 
case sanager requires that alternative «|»proadies be utilized. 

Althou^ we believe that It Is treasndously laportant for projects to 
develop case nanageoent snchanlsiBS, we would anticipate substantial variations 
aaong projects In how case aanageront Is or^nlaed. landing i^endes odLght 
consider funding a variety of case oanageaent oodels so that their relative 
effectiveness and efficient use of resources can be tested. The basic 
Ingredients of a case oanageaent nechanlsv-^^^tever Its structure'-^re : 

(1) a way of Identifying all clients served by the project; 

(2) a asara cf deteroinlng t4ilch services are delivered to these 
clients, both through the project and by referral agencies; 

(3) asslgnnent of the responsibility to offer particular services 
to individual clients when these «9pear to be needed; 

(4) a method for conflnaing receipt of services, determining 
whether clients are falling through the cracks — not showing up 
for appolnttaents, for ejouqile. 

Furtbenaore, we would urge funders to encourage projects to provide or 
arrange services that extend beyond the birth of the baby. It is difficult to 
see how projects which do not maintain contact with a majority of their 
clients postpartum will be able to insure thar the Important gains made by the 
project are maintained and that clients meet long-term goals of independence 
and productivity* 

Sv)ecific options a f under might coi»ider are: 

(1) provide clear guidance to prospective and actual grantees that 
their cfxamltment to provide coiprehenslve services includes 



-'.54 



138 

their ace^cance of responslbiUty for ease taanageaent before 
after the birch of the babjr; 

(2) fund dewiMtratioii projects which offer alternative solutions 
for a ouaber of ttnrasolvfid service issues: 

(a) diffetent aodels of ease soiiageaeiit, 

— different types of personaal responsible for case 
■anageaenc 

— utilisation of nanageoent inf onBatton systeos in case 
oanagenent x 

(b) different nodels of services extended beyond the birth of 
the baby, 

— length of follow-up period 

different wdtianisfln to handle folloirup services 

(c) different coovrehensive service packages, 

(d) control groups to provide appropriate coqiarisons* 
Innovative^ CoSorehensivc and In tegrated Approaches 

Our discussion of projects in terns of this final aandate is specific to 
agencies funding research and deoonstration projects. It is also of necessity 
more qualitative. Project Innovatlveness is an elusive concept, often gauged 
In terms of the assessor's experience. Our experience working with the 
diverse group of OAPP-funded projects lesds us to the following observations, 
whidi «ay help funding agencies to fulf Ul their legislative or other rnndatc. 

We have noted above that a few projects did not understand that OAPP 
funding required aore than a business-as-usual approach to delivering 
service. OAPP can expect to receive many more such applications because 
agencies across the country nsy try to maintain their established service 
efforts with new OAPP dolUrs. The diallenge for OAPP and for other funders 
which also have research and deoonstration goals will be to distinguish 
between these applications to find chose which: 
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o offer the opportwiity to eiq^«rlneat with important service 
delivery issues through' existing end new service efforts; 

o ere coaoBltti^ to e research and deaotistration effort* 

Rcpadkagin^ existing cosraonity services into a nev eoopridiettsive prograa 

for teens is not an undesirable effort* The key is to distinguish between a 

true reolignaant of agenor respomibiliti^t coobinGd ifith a working 

understanding ^c£ interagency cooperation and coordination, and a prinarily 

linguistic rearrangenent of eoomnity services. Froa our contact with the 

OAFF-funded prograas we have observed both strong and weak aodels of 

interagency coordination. The critical difference involves a foroalt 

op^rationalized coondtnint to Joint service; if the agency won't co«adt itself 

at the proposal stage to give particular attention to any and all ^Voject** 

clients and share the case aanageoent and recordHkeeping responsibilities, it 

is unlikely to agree to do so after the grant award* It is a worthwhile 

investment to push agencies to explain the newness d their individual 

approach or the depth d their Joint cq>proach to servit^ teens. 

The second crucial Issue lu reviewing research and demons tra clou service 

appUcaCioQS Is the proposal's relevance to Inportant service delivery 

Issues* We hav« dlscsussed above' the quirationa surrounding coii|»rehenslve 

service delivery, *Vhat Is a cOTprehenslve package o€ services » and how Is Its 

delivery best assured?** When resources are scarce, one needs to ask what Is 

the least a project needs to do to achieve the deslral liopact on teens and 

their children* Funders ^y want to support projects featuring a range of 

service packages, to best eaqilore the Inportance cf particular service 

components* The financial analysis of existing projects and the process and 

outcome evaluation results described In other ch^ters of this report provide 

some Initial Input to this Issue* 
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We would «l»o encourage funding agencies to consider funding United 
(less than coeprehenslve) servlcs projects In coMJnltlas where the existing 
services system is not well dei«loped. Most of the existing projects mst 
rely on coammity agencies to fill out their service capacity. Com«»nltles 
with poor coMunity services have Uttle hope of aountlng full-fledged 
coeprehensive service approadies, and hence are not oirrently eligible for 
funding through OAPP, Yet the residents of these cowMnitlas nl^t benefit- 
mt fro* an iitfuslon service dolUrs. Tied to a research and 
denwostration effort, such Uoited projects aight provide clues about how to 
aost effectively s^tve adolescents in these coMunltles, on a less than fully 

"coopr^ensive'* basis* 

The extent of a grantee's comltMnts to a research and denonatration 
effort is the final broad criterion to be appUed to funding appUcations. 
Projects should deaoostrate a solid coaprehension of research nsthodology, 
froa sai^ling to hypothesis testing to analysis, to distinguish the« from the 
direct service deUvery oodels that have been supported in the past, 
Docttinettting service deUvery should be a significant activity, as the critical 
lirik between interacting with cUants and proving you have helped them. 
Further, appUcants should be able to identify immediate uses for their own 
research and demonatratlon findings, as a testimony to the confflunity-«»ide 
commitment to improve services to teens. 

The difficulties that some FY 1980 QAPP projects experleaced In 
inplementlng programs «hich fulfill the mandate of P.L. 95-626 and 97-35 have 
been described. We would encourage funders and programs to consider these 
descriptions of project difficulties as an invitation to find creative 
solutions to problems aany adilescent pregnancy programs- face, 
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CHAPTER VTBj; 
OAPP'S LECISUTIVE MANDATE j 

This diapter txploros the nanagsaent and cooTdioatlon £uaetioiis of Che 
Office of Adoleflcent Fre^iaiicy Prograas. In 'oing so, it also suoaarises Che 
coanon organizational and oanageaent issues encountered bf OAFP projects and 
draws conclusions about the varieties at technical assistance chat mighc help 
sioilar projects function better.^ We have structured chis report around Che 
oajor legislative objeccivvs of Title VI and VII of the Health Services and 
Centers Anendmnts o£ 1978, P.L, 9S'626, and the corresponding sections of the 
1981 authorizing legislation. Title XX of the Public Health Services Act, 
P.L. 97-35 (Adolescent Fasily Life Deoonstration Projects), Although these 
observations pertain most directly to projects funded under the old 
legislation and to OAPP activities while operating under that authority, 
enou^ similarities of purpose renain in the new legislation to warrant using 
the lessons of the past to guide future activity. 

Effectively, Title XX retained the aajor legislative objectives of 
Title VI and Vlt which we have used to structure chis report. However, 
Title XX significantly broadened the scope of OAPP to include sore e^haais on 
preventing adolescent sexual activity and pregnancy,' and further strengthening 
the role of parents in preventing pregnancies and supporting adolescent 
parents. In addition. Title XX has a rescardi and dew>nstration focus In 
cosparlson to the earlier Titles, which were oore oriented toward providing a 
federal role in the ongoing support <rf projects for pregnant adolescents. 

The Information reported here comes from ptojects operating under the old 
legislative goals; however, to a large extent these goals continue in the nw 
legislation. Hopefully, the observations conta!thed In this report will be of 
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value CO Ch« Office of Adolescent Pregnancy Prograss as it continues to carry 
out Its aandate to support research and demonstration program for pregnant 
and parenting adolescents* The Office's new role In the prevention of 
adolescent pregnancy Is noc discussed* 

We discuss the Office's peeforaance on five policy Issues legislatively 
aandated ^ both the earlier Titles VI and VXI and also the later Title ZX. 
For each policy Issue, we stTate the Issue ami cite the relevant part of the 
.leglslat^nt discuss relevant findings, and suggest directions for further 
OAPP activity. Sources of Information for this analysis are primarily the 
Urban Institute's contacts with OAPP grantees froa October 1^80 through 
September 1982. Discussions occurred with the grantees In the fall of 1980 
and May 1981. In addition, all projects w«re visited and trained to use the 
Urban Instltute^eveloped case management system In the suin»r and fall of 
1981. Most also received technical assistance visits in the spring of 1982. 
During all these visits we oteerved grantee progress and problems and talked 
with thesB about how they were getting along. A final source of infonmtion is 
the aggregate program statistics that projects compiled frcnn their o«ni case 
oanagenent systems for each quarter of FT 1982. These data, reported in other 
chapters of this report, rrflect the degree to which programs have achieved a 
comprehensive level of service delivery. 

The Urban Institute worked with OAPP from October I, 1980 through 
April 30, 1983. The top administration of the Office changed early In this 
period, although many of the support staff remained constant during this time 
frame. Only four grantees, those first funded with Ft 1979 appropriations, 
worked for a significant period of time under both administrations. Most of 
the FY 1980 projects had brief experience with the earlier adminlstra^tloQ at 
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the twglimliig of ch«lr grant periods. lo addition to this changing of the 
guard, from early 1981 through fall 19^, the Office experienced considerable 
uncertainty related to Its future esdstence, funding, and functions. The 
grantees. In turn, were confronted with similar problem. A satisfactory 
resolution to funding difficulties nas readied with passage of F.L. 97-35. 
Since late 1982 the Office has functioned with soae project personnel 

♦ 

respon&lble for care projects and other personnel responsible for prevention 

projects. 

II. Policy Issues 

A. ISSOB; Leglslatlye and Policy Recoanendatlons and Modifications 
Legislative Mandate; P.L. Section 701 (a) (corresponding 

to Section 2007(a)(1) and (3) of Title XX, 

Public Health Services Act) 

i 

The Secretary shall — ♦ 

(I) require that grantees under Title VI report periodically 
on Federal^ State, and local prograos or policies that 
Interfere with the (tellvery and coordination of 
pregnancy prevention and pregnancy-related services to 
adolescents; 

(3) recooaend legislative nodlf Icatlons of prograi^ of Che 
Departaent <^ Health, EducaOlon, and Welfare that 
provide pregnancy^elated services In order to 
facilitate their use as a base for delivery of more 
caq)rehenslve pregnancy prevention and pregnancy related 
services to adolescents. 

There has, of course, been considerable flux In federal atul state 

prograns. A tuaber at federal pvograaa utilized by the grantees to put 

together supportive services for pregnant adolescents were altered by the 

Omnibus Budget ReconClUation Act of 1981 (P.L. 97-35), These include AFDC, 

Medicaid, WIC, Food Stanps, Title XX (now Social Services Blodc Grant), aiki a 

variety other prograns. The changes in regulations and policies were slow 

to filter down Co Che local level for Inpleaentation, and several grantees 

noted Chat chey night have been better prepared for changes if they had teen 
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alerted to thea earUer, Thla coraant haa ttvUcatlcna for OAPP's 
raUtlonahlps with future graateea. As changes In federal programs occur, 
OAPP could dlsaeadnate InforMtlon about these changes so projects cwild have 
nore lead time to devel<v alternative approaches to providing services for 
adoleacents. Furtherwre, since QAPP grantees aU eiqperlenced changes In 
federal, state, and local prograas during 1981 and 1982 and are Ukely tp 
experience changes In the future, the Office alght ask Its grantees to provide 
Infora^tlon on the effects of the Ganges In their service deUvery efforts 
and might also aak for reports on their successes la securing funding after 
the OAPP grants run out. 

As docum*.nted by the repUiieaent of P.L. 95-626 by P.L. 97-35, 
legislative modification o« the program at DHHS occurred with the express 
purpose of faclUtatlng more co^rehenslve pregnancy prevention and pregnancy- 
related services to adolescents. We have already noted that OAPP's function 
was expanded co address pregnancy prevention aore expUcltly. Many of the 
alterations of the Office's legislative mandate occurred with the Office's 
support. Anticipating a restructured role for the Office, in early 1981 the 
newly appointed director held open access meetings to obtain a range of views 
about potential roles for, OAP?. The Office's emphasis on pregnancy prevention 
In addition to supportive Services for pregnant adolescents was further 
strengthened by the ^polntment of the director to two additional positions. 
Deputy Assistant Secretary for Populations Affairs and Director of Family 

Planning. . y , ' . 

As the Office turns its attention to pregnancy prevention, it should 
consider developing administrative mechanisms to ensure supportive services 
for pregnant adolescents. With the dual eaphases of pregnancy prevention and 
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ccmprehenlve a«rvlc« dellvmtf deoonscratlons for v'C'^^°ai^^ adolescants, a 
spUcclng of staff functions might ensure that both special Interests are 
oalntalned. Of course, the grantees thenselves nay offer both types of 
services, and all office personnel dealing directly filth prograas should be 
prepared to deal vlth aost problean of both typea of prograan. 



B. ISSDEi Coordination of Policies and Prograas 
Legialatlire Mandate: P.U 95-626 



SBCnOH 601(b) 
(co rrMpotuU 
to Section 
2001(b)(3) at 
Title 

Fttblle Heelth 
Services Act) 



SECTION 701(a) 
(correepoiMling 
to Section 
2007(a)(1) 
through (5) 



ThereCoret the purposes of this Act 

XI) to establish Itotter coordlnatloni 
Intc^atlon, and linkages saong existing 
prograas In order to expand .and lap rove the 
availabilltjr o£ » and access to, nMded 
ccnvn^nslve cGsnunlty services ettic^ assist 
in preventing uneanted initial and repeat 
pregnancies aaong adolescents to obcain 
proper ' care anl assist pregnant lulolescents 
and adolescent parents to becone prodnctive 
Independent contributors to f rally and 
cooaanlty lif e* with prinary es^hasls on 
services to adolescents who are 17 years Gi 
ags and under and are pregnant or vho are 
parents; 

The Secretary shall coordlnatef consistent 
with provisions c£ other Federal law 
respecting coordination of such policira aiKi 
prograiBSt providing services related to 
prevention of Initial and repeat adolescent 
pregnancies. Aoong other things t the 
Secretary shall-^ 

(1) require that grantees under Title VI 
report periodically on Federal* State t and 
local prograas or policies that interfere 
with the delivery and coordination of 
pregnancy prevention and pregnan^;5r*n:elated 
services to adolescents; 

(2) provide technical assistance to 
assure that coordination by grantees of 
Federal program a^ the State and local level 
will be f i^cillcated; 

(3) reontaend legislative rndlf Icatlons 
of program d the Department of Healthy 
Education^ and Velfare that provide 
pregnancynrelated services In order to 
ifacilltate their use as a base for delivery 
of mre coop rehens 1 ve p r egnancy p r ei^nt ion** 
related services # 



EKLC 



IS 2 



146 



As noted in this Chapter VIII, oany projects ancottntered stArt-up 
difficulties around the problena of Interagency coordination and service 
Unkage. Froa the proposal developaent stage through the early days of 
offering conprehenalve services to teens, many projects struggled with how to 
foster the developaent of service networks aaong very disparate coomnlty 
agencies. These problees bccai« clear when we began giving the projects 
technical assistance to use their case aanageaent system. We found that 
projects were often unclear about what services cUents received fro« what 
agencies, and even sore uncertain about what became of clients after they had 
received the "core" prenatal and postpartum services. These particular 
difficulties pointed to the underlying need for Infonaat ion-sharing oechanisiBS 
between agencies, sotne thing which the case nanageiaent system encouraged 

projects to develop. 

Projects' early Unkage problems further pointed to the need for any 
granting agency to attend to coordination and Unkage Issues even before 
funding projects. Because the development of full senrlce networks seems to 
require up to a year of planning, fucders should consider funding planning 
.ants, having projects spend their first few months on coordination before 
they ».egin service delivery, or only funding projects that already have their 
interagency networks fully in place. ^ 

Beyond agency coordination at the local level, the Office a^so funded 
three statewide projects with FY 1980 appropriations. Now, because money Is 
available at the state level through the new Maternal and Child Health Block 
Grant, a number of other grantees have also become Involved In statewide 
coalitions to coordinate services for adolescents. These statewide linkages 
suggest a potential future role for OAPP in assisting states to coordinate 
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prevention and support services for adolescects. A preliminary step In 

defining OAFP^s role night be to determine what states are currently doing to 
coordinate 9 plan^ and develop pregnancy and parenting services for 
adolescents* 

C. KondupHcatlon of Services Available under other Federal 

Programs: Adequate Integration and Liricage <rf Available Services 
Legislative Mandate: P.L, 95-626 



SECTION 601(a) 
( cor respondi ng 
to Section 
2004(a)(1) 
through (4) of 
Title XX, 
Public Health 
Services Act) 



SECTION 605(a) 
(corr€!sponding 
to Section 
2005(a)(4) 
through (7> 



Funds provided under this Act my be used by 
grantees only to~ 

(1) provide core services to eligible 
persons; 

(2) coordinate, integrate, and provjfde 
linkages among providers of core, supple^ 
taental, ami other services for eligible 
persons in furtherance of this Act; 

(3) provide supplemental services where 
such services are not adequate or not 
available to eligible persons in the 
COTmnlty and which are essential to the care 
of pregnant adolescents to the prevention of 
adolescent pregnancy;, 

(4) plan for the administration ani 
coordination of pregnancy prevention and 
pregnancy^r elated services for adolescents 
(including f amlly life and sex education ) , 
which will further the objectives at this 
Act. 

In <^9provlng applications for grants under 
this Act, the Secretary shall give priority 
to sppllcants who^ 

(4) will utilize to the aaxiiau'm extent 
feasible, existing available prograias and 
facilities such as neighborhood and prlisary 
health care centers, family planning clinics, 
children and youth centers , maternal and 
infant health centers, regional rural health 
facilities, school and other educational 
programs, mental health programs, nutrition 
prograntf, recreation programs, and other 
ongoing pregnancy prevention and pregnancy- 
related services; 

(5) wke use, to the maximum extent 
feasible, of other Federal, State and local 
funds, programs, contributions, and other 
third-party reimbursements; 
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* (6) can deaonatrate a coominlty 
conmitnenc to the program by naklng available 
to the project non-Federal funds, personnel, 
and facilities; and 

(7) have Involved the co«iiunlty to be 
sarv«d. Including public and private 
agencies, adolescents, and families, in Che 
planning and inpleaentatlon of the project. 



Although He have noted that projects initially had difficulty fully 
iH)leissnting coordinated service delivery networks, the majority oi the 
projects were ultimately able to use existing service resources to provide 
coaprehensive services to cUents. We found that on the average, projects 
utUized six of the following eight comiwnity agencies: hospitals and 
physician groups, other health agencies, family planning agencies, schools, 
social services and diild care agencies, counseling agencies, vocational 
agencies, and others. Furthermore, our data suggested that only a small 
percentage (16 percent) of services from referral agenaes were purchased 
using OAPP funds. Sources of funding for the remaining services Included 
third-party reimbursements (e.g.. Medicaid, private Insurance) and other 
public and private funds. The financial data discussed fn Chapter VI of this 
report has been used to examine funding sources in greater depth. Further 
evidence that projects used other avaiUble federal and state funds are the 
utUUatlon rates for WIC, Food Stai^>s, Medicaid, and AFOC, as described In 
Chapter 1X1. 

While projects have evidently tapped into a number of existing resources 
m their community, most are Interested In obtaining further information about 
other Ukely funding sources. One form of assistance that OAPP could provide 
to Its grantees Is Information about other ways to finance adolescent 
pregnancy programs. In addition to alerting projects to changing federal 
funding sources, OAPP might gather and disseminate information on such 
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noagovernsental means of support as the use of volunteers or agencies 
b'^rterlog with one another for services* 

ISSUE: Cwgrehenslve Service Delivery 
LeglsUtlve Mandate; P*L. 95-626 



SECTION 
601(b)(3) 
(corresponding 
to Section 
2001(b)(3) of 
Title XX, 
Public Health 
Services Act) 

SECTION 
605(a)(3) 
(corresponding 
to Section 
2005(a)(3) 



SECTION 
606(a)(5) 
(corresponding 
to Section 
2006(a)(5) 
and (6) 



to prraote lonaratlye, coop r ehens Ive » and 
Integrated approaches to the delivery of such 
services; 



SEcnos 

2006(a)(6) 



show evidence of having the ability to bring 
together a wide range of needed core and, as 
appropriate, supplemntal services In 
coiqprehenslve slngle--8lte pro:^ctSf or to 
establish a well^nt^rated network o£ such 
services (^proprlate for the target 
population and geographic area to be served 
Including the special needs of rural areas) 
for adolescents at risk of Initial or repeat 
pregnancies; 

a description of how all d the core services 
will be provided In the project using funds 
under this Act or otherwise provided by the 
grantee, to whoa they will be provided 9 how 
they will coordinated. Integrated, and 

11 nked with other re la t ed p r ogr an» and 
services and the sources or sources of 
funding of such core services; 

(6) a description of how adolescents 
needing services other than those p rovlded 
directly by the grantee will be Identlf led 
and how access and i^p rop rlat e ref erral to 
those services (such as Medicaid; public 
assistance ; e^ loywtnt services ; child care 
services for adolescent parents; and other 
city, county, and state progratss related to 
adolescent pregnancy) will be provided 
including a description of the plan to 
coordinate such services with activities 
funded under this Act; 

adds reference to referral services offered 
by licensed adoption agencies and "macemity 
homes"; 
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SECTION %ivm priority, where opproprlace. to 

7001(a)(5) providing funding under existing federal 

(corresponding programs to projects providing cooprehenslve 
to Section pregnancy prevention and pregnancy-related 

2007(a)(5) services. 

EarUer in this chapter we discussed the grantees' fulfUlnent of the 
coaprehensive service deUvery aandate. Initially the concept of 
co^irehensiveness was much nisunderstood by projects. Sone failed to 
undet»tsikl that conpreheosiveness Included the provision of services before 
and after the birth of the baby. Soae failed to understand that they were 
responsible for case aanageoent or case coordination to ensure that a full 
range of services was avaiUble for cUents. During the first half of FY 1982 
mny projects iin»roved on these diisBnslona. However, nany projects still 
experienced difficulty in docoaenting cooprehensive service delivery, 
especially for services provided by referral agencies. In addition, follow-up 
services were still aost likely to be provided only to a subset of cUents who 
remained la. contact with the project after they had a baby. Even when It was 
a major goal of the project, aalntaiaing that contact was not always easy. 
Yet, since most of a teenager's difficulties will occur as a parent rather 
than while pregnant, OAPP mlgj»t want to give top priority to helping projects 
retain their parenting clients. 

OAPP'a experience with earlier projects Increased Its awareness of how 
much management activity is required to achieve coB?)rehen9lveness. The 
Office's announcement of Competitive Grant Applications for Adolescent Family 
Life Demonstration Projects, Issued in July 1982, Included the requirement 
that appUcants describe case management and follow-up procedures. 
Furthermore, program evaluation by an independent organization was also 
required. If the Office Is able to fund different experimental case 
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aanageoBat and follow-up nodela of delivery complete wlch - evaluation 
coiq>onents, as planned, needed InfocmaClon tnay be collected about ^fectlve 
and Ineffective nodels. The Ft .1982-83 Research Grant announccuwnts from the 
Office slailarly (temonstrate an interest in supporting innovative, 
coo^srehensive, and integrated approaches to the delivery of services. Major 
r€»eardi questions posed for potential studies were: 

(1) Is the current array of programs and policies adequate? 

(2) What are the effects on participants, their fmilies, or their 
offspring? 

(3) 'To what extent do current efforts to aid pregnant adolescents "pay 
off"? 

These are basic questions that need to be answered before program planning 
efforts can be expected to result in desired outcomes* 

E, ISSJES; Appropriate Tedinical Assistance 
Legislative Mandate; P.L. 95-626 

SECTION 701(a) The Secretary shall — 
(corresponding 

to Section (?) provide technical assistance to 

2007(a) of facilitate coordination by grantees of 

Title XX, Federal programs at the state and local 

Public Health level. 

Services Act) , 

SECTION The Secretary may provide technical 

2006(b)(3) of assistance with respect to the conduct of 
Title XX, evaluations requir«i under this subsection to 

Public Health any grantee which is unable to develop a 
Services Act working relationship with a college or 

university in the applicant's state. 

When the Urban Institute first began In May 1981 to explore the wide 
variety of technical assistance needs that projects experienced, we talked 
briefly with adolescent pregnancy projects across the ccwntry, interviewing 
OAPP grantees, noofunded OAFF applicants, and other agencies c^ferlng services 
to pregnant teens and teen parents. We explored the agencies' perception a€ 
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th« roXe that OAPP could and should play in relation to adolescent pregnancy 
projects and to the greater network of supporting agencies. 

The answers Identified three major functions for OAPP: dissetninate 
iiforaatioa, facilitate intcr-project coMunication, Avd advocate for 
adolescent pregnancy services, la teros of informtion sharing, projects 
cited the need for greater knowledge of funding sources and procedures, 
greater availabiUty of and access to consultants, literature .on adolescent 
pregnancy issues, statistical reports, and general information about other 
adolescent pregnancy service efforts. With respect to fostering inter-project 
comnication, peq»le urged OAPP to convene national and regional meetings and 
offer workshops on various pregnancy-related and teen-related Issues. In the 
advocacy area, OAPP was encouraged to work at both the federal and state 
levels to generate support for adolescent pregnancy projects, and especially 
to work with state and local govemaents to educate them about the long-term 
effects of early parenthood and the efficacy of particular service programs. 
It Is clear that the grantees envisioned a broader role for OAPP in the 
technical assistance area than mandated by the legislation. 

During 1982 the Office sponsored a number of activities responding to 
these requests for assistance. The Office let a contract for technical 
assistance to an outside firm and notified projects c£ the availability of 
this assistance. Many projects availed themselves of this service. In 
addition, OAPP organized and conducted several sets of regional meetings to 
faciUtate the sharing of information among grantees. Most grantees thought 
the meetings during late 1981 and 1982 were particularly useful since these 
meetings offered the first opportunity to learn what their counterparts were 
doing. 

ICO 
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The uadate oi the Office to provide technical assistance Is Ilnlted to 
two areas: (1) coordination of federal programs at the state and local level* 
and (2) evaluation. Tet grantees th5.nk that there are a nunber of other areas 
In which the Office could provide assistance; the Office alght review its role 
In assisting projects to he successful. The levels of assistance can range 
from selecting iprojects with evidence d sufficient talents and resources to 
be successful on their own to providing assistance In all the areas suggested 
by the problems current grantees have faced. Since the Office my have a 
limited ability to develop expertise In all areas, specialization In 
particularly helpful areas might be an efficient strategy to adopt. The 
careful utilisation of consultants In tandem with a feedback mechanism for 
evaluating their effectiveness Is another approach. Should the Office 
consider ei^andlng Its technical assistance role, a second policy Issue Is 
whether to expand the availability of this assistance to adolescent pregnancy 
projects beyond OAFt grantees. Related to this Issue Is a final concern, 
dissemination of knowledge. To the extent that current or future grantees 
build up a knowledge base aboit ^at works and does not work, the Office 
should consider Its role In msklng this Information available beyond Its 
circle of grantees. 
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ADDENDtM 

InforBatloa on Grantees* tVtture 

Ft WS2 brott^t an end to Title VI, repUced by Adolescent Fa»lly tlfe 
funds and by various federal blodt grants. In October 1982 ue talked with 
project personnel to find out plans for the coming year: would the project 
continue to operate; If so, with what funds; how w<wld It be changing Its 
service program; etc. We believe that such Information can cast l^prtant 
Ught on the ablUty of local service delivery agencies to respond to shifts 
In federal funding practices. 

Twenty-five of the twenty-six grantees told us about twenty-nine service 
projects (five In the New York State Health Department). Twenty-eight of 
these plan to contlme to operate, in spite of the loss of Title VI funding. 
Many these projects received substantial support from Title VI: their 96 
percent continuation rate indicates determined efforts on their part to find 
new sources of financial assistance. 

Table A-1 displays the assured funding sources for the 28 ongoing 
projects. As the successor to Title VI, Adolescent Family Ufa grants were a 
popular avenue for projects seeking continued funding. Seventeen FY 1980 
grantees, or 59 percent, appUed for AFL funds; only 8 (28 percent) received 
the funds, and the grants were often at levels tielow the requested amounts. 
By far the most common source of support was the Maternal and Child Health 
Block Grant, the federal block grant designated as InclAidlng adolescent 
pregnancy service programs. The 21 projects which received MCH monies span 15 
different states and all regions of the country. Perhaps evidence of prior 
federal support is seen favorably by state decision makers, regardless of 
particular states' general lev^ of support for social services. Between 
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TABLE A-1: TITLE VI FY 198C GRANTEES' FUNDING 
FOR FY 1983 



Nindjer of 



Projects Percentage 

Adolescent Family Life* 8 28% 

Maternal and C3iild Health 

Block Grant* 21 72S 

Social Services Block Grant 2 7% 

Comunity Services Block Grant 1 3% 

United Way 5 17% 

State Govemnent 8 28% 

Local Government 4 14% 

Other Local 13 45% 

Other Federal 2 6% 

Foundations 9 31% 

Other (donations, client fees, etc.) 3 10% 



*MCH or AFL ' 23 79% 



X72 
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t\^^9^ two "espectod" fundltig sour'qea, 23 of the 29 Title VI greacees (79 
percent) received seoe support* 

State and local govemnent agencies, other local organisations, and 
prl^te foundations provided the bulk fit the remaining support. Forty-five 
percent <rf the projects received financial assistance from "other local" 
sources, including school districts, comBunity mental health centers, and 
local corporations* Such loca\ contributors attest to the coaaunity relevance 
and relatedness of the adolescent pregnancy projects, which seek to coordinate 
a multiplicity of services for teen clients* 

A surprising number of projects secured foundation funding* Wine 
pr^^ectt^or 31 percent, obtained financial support from nine different 
private foundations, mostly local and/ibr population-specific* In addition. 
United Way supported f4ve proje. :s* Between thesm two sources of private 
dollars, 12 different projects received financial help. 

Although 28 of the 29 projects were able to keep their doors open, all 
faced budget cons tr let loiis which necessitated changes to the structure of 
their service programs* Table A-2 presents some of these program / 
modifications. Forty-three percent (42 of ' 28 projects) had to decrease 
staffing levels, and 21 percent (6 projects) decreased the variety of services 
they offered to cUents, either on-site or throu^ collateral agencies* By 
contrast, 39 percent or U of the projects Increased the number of clients 
they were prepared to serve; 5 of these were projects which simltaneously 
Increased staff, while 3 were projects who decreased staffing levels, 
suggesting larger workloads for those service providers. 

Another area of change was the relationship with collateral agencies. 
Approximately equal numbers of projects decreSsed as Increased the mimber of 
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TABLE A-2: PROJECT CHANCES FROM FY 1982 TO FY 1983 

( 

i dunber of 

Projects Percentage 

Number of altes decredsed'< 3 11% 

Increased 14 ZIX 

Staffing levels decrees^ 12 43Z 

increased 6 21% 

Service offerings decreased 6 21% 

Increased 9 32% 

NuDber of clients decreased 6 21% 

Increased 11 39% 

Target client population changed 10 36% 

Case aanageaent changed > 9 32% 

Munber of collateral agencies decreased 8 29% 

Increased 9 32% 

Services by collateral agencies decreased 12 A3Z 

Increased 2 7% 



Total number of continuing projects 28 100% 
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agenclea worUng with ch«a to coopr«henalv«ly s«rv« clients: algjit projects 
decreased their collateral agencies whll^ nine Increased thea. Th^ nature of 
the referral relationship showed awre substantial change: in 43 percent of 
the projects, staff anticipated less referral services would be available, as 
apposed to only 7 percent of the projects where aore services would be 
offered. Suchi shifts ai?e not surprising, given the generally reduced funding 
available for humn services* 

I . 
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AFFENBIX A 
Unit C<Mts of Services 
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APPENDIX A 

UNIT ODSTS Of I^RVICeS 



r R 0 G K A M 



Frefcfiaficy lest (per test) 

(Vi-slCt*/of f^-slte coniraiit 
PiiM f c/priv«ifre cofitraul 

Hai«*riilCf cattmiieliii^ 

IndlvlifHal ccitiniicling (p^f hour) 
Aver.tge rosv 
^ nr.-nf te/of C-»ica contract 

frcK^ ' "^ry tent ar«d liiaCernlty 
ciHi,** ttttK (rtwiblned service) 

S^fht ir/prf v«(f» conrr<*i»i 
Vfl tct*t (|*cr teut) 

I'ulii K /i'f f vMtt? rcinlr«siftC 
vn «'MsnH«*l S (.«$/ai!iiciU ton 
Av4*r-ij*.«? rust 

r:rm»|. cniMist'i iiig (p«fr tKMir) 

(Hi-Kf ii7uf t-i»ice cantiAfiC 
riil»llc:/prl vate concra^t 

vn trst *f<)4} Vi» c(/«inH<'l|nK/«duciit loo 
Fi*hHr /private contrast 



$28.50* 
$27.53/$28.99 



$2.55 



$10.90 



U — 



10.00 $5.00 



$1B.00* $25.00 $17.63 
$19.Q5/$I6.20 



$11.40* 



$12*00 



$i.ai 



$23.00 



$13.58* 



$25. 87* 
$I8«73/$33«00 



$7.25* 
$5.00/$9*00 



$2U.:2 



$21.50 



^30.00 $20.52 



$9.69* 
$8.97/10.00 



$10.74 



$11.03* 
$15.50/$I0.5> 



$15.00 



$2.9i 



Of*-a2t^»/o^ f*-s1 tc ccMQtiast 
p</iJSc/private contfii&c 



$3^ 70 Sll.AO* $39.00 
$25.0O/S36.OO 



$18.00 



$14.00 



$17.50 



$35.37* $21.10 



ERLC 



'*ii^lcatr0 th,iii coac la the avaraga i#f two or BK>re acrvice providara. 



a >^ '1 
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TAILS 1 CONT'D 



Pn*ii»Cal liiraltti care 

(l^h fet*H^ prenaral clinic visits^ 
professloi;^! delivery fees, hospicul 
feca for notli«r^ 1 poscnacal visit) 

Vagi nil I tie livery 

Avi*r^g<* cost $1)00 
CH%-uite/ntf^site contrafit 
Ki»hltc/prf vaCe contrast 

Caesarian section delivery 

Averai'.t? cost $2740 
f>n-tfUe/of f aiie contrast — -* 
Kiihl ic/private contrast 

rMldblrrii eiiiicatiiMi (per class) 

Aver^f^e cost $2*30 

Pediatric visits (per visit) 
(wi tiumt ImuniEations) 
Initial visit 

Av%:ri%fv. cost — 
(»ii*»iCe/of f-^f te contriist - 
i^ihlic/privatk' contrast 
Suhtfe<|U4'nt visits 
(wltho«it i maun izat ions) 
Avcr.«>'e cost 

On-K ii4/»>f f sire contrast 

Ivhl ic/pri vat«^ contra^it ~- 



PROGRAM 
« 5 



1st visit with ifMMini sat ions 

f^tt-Kf i»Vof f'Site contrast 
SiiUsei|iient with iBMuini sat Ions 
()n-sitr/of f-site contrast 

^toihL^r's 17-«>onth check up 
Aver»-pf cottt 
PuM ir/private contrast 
!ab-coats 



$27.53* 

$27.53* 
$21.20/$3O.5O* 



$/l.20 



$1807.15 



$4715.60 



$4.50 



$30.00 



$25.00 



$1600 



$7im 



$1.83 



$21.<H> 



$16.00 



$1636* 



$2967 



$2. Si 



$19.00 



$23.33 



$2470* 



$3530* 



$1.70 



$25.00 



$15.00 
$8.50 



$24.67* 
$2.68 



$23.40* 
$22.00* 



$27.00* 
$35.a0/$25.0O 



$2409* 
$532/$2618 
$P2/$2618 

$4496* 
$S7&/$4936 
$875/94936 



$3.59 



$56.60* 
$35.0O/$62.0O 
$35.O0/$62.fN) 



$23.80* 
$35.(X)/$21.00 
$35.O0/$21.00 

$68.20* 
$45. 00/$ 74. 00 

$35.40* 
$45.0n/$13.Q0 



$21.00 



$1718.64 



$3134.64* 



$4.31 



$17.90* 
$17.S0/$I8.00 

$r/.9(^ 
$17. 50/$ 18. 00 

$26. 3(^ 
$23. 50/$ 27. 00 

$26.30* 
$23.S0/$27.(M} 



$37.25* 
$23.20 



$2359.70* 
$2?86/S2396 



$3057.30* 
$2930/$312O 



$3.44 



$25.00 



$18.00 



$25.00 



*Intt icitck tixtc ctmt is the av«raK« of two or laore service proviJsra. 
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TABLR 1 CONT'D 



P t 0 G R A H 

5 



FAMILY PMPimrv: 

Contfaccpt Ive litf ufMMt Ion arMt/or 
rmin0t*t vlltiout f/ipily plunnififi li^tlio^ 
ffifilvf «1iia1 cfMinfcellitf. (p^r Itour) 

Av«*r«ife r^ift( $15. 53 

(tn-sUe/of f -site c«Miiracc — - 

IHihltc/privBie coutrnet 
CriMip rininsrl Ing (p«r h^nir) 

Av<?raf« rost $2»55 

l>fi-KlCe/€>f f-*0ile conlranC 

t^ihl Ic/prliratis contrH*;l 



$18.00 



$14.60 



$1.83 



$12. M 



$25.a7 
$18,73/$33.00 



$U.10 



$24.00 $13.00 



$2.91 



Fr**iii*ri pi lofi device ami rounifellog (pills) 
Office vitilCf^ (pvr vUJt) 

AvvrAyv coht — — ' 
i}n-if'iiv/aii-site contraiiC ^ — 

l^.h 11 4 /private roiitraiit 
Pr4-ikcri pi Ion <-<iiit 

(p«*r piVNci'ipt fun) 

««n-t»Utf/<it t-tf ICtf contrafti 

Piihllc/prWate cAntrast — ■ 
l^iiiril f.if!if]y pliinntng Inafruction 

(l(#r.if ft^rvtrp) $1.88 



$15. 
$t4.aO/$2i,50 

$10,004 



$13.00 



$3.48 



$13.63* $7.30 



$30.68« $29.60* $24.30* 

$37.30/$2l«00 

$30.(H)/$24.23* 923.IK)/$33.00 $37.SO/$21.00 $14«83/$26.00 



$5.23* 



$4.19* $ .70 



$6.23* $9.78 

$2.92/$ll.30 

$3.m>/$6.00 82.75/$11.43 $2.92/$11.30 $3.73/$IO.OO 



ro4in:«#'l Inr to Hwelop itopfn^ skills 
4«;l«if4'l III bft^Ku.i! 4leci fiilun-maklng 
ImUviiftMl c<HinKeI iii|! ({ht hour) 

Av**r#if;e cimt $13.33 

On-Klr f/of f-'tilce contrail 

IHihl ic/pr I vii I r conlrii^t 
CrtMip ccMMiarting (per iHiur) 

Av4'rii|r.(* ciiHl — — 

Hfihl ii-/pri V4i4: cuni.r«»i*t 



$18.00 



$12.68 



$18.73 



$1.83 



$23,011 
$14.10/$28.74 



pare of 
porbonal 
counaeliag 



$3.36 



*I04licatCtf that cost la the average of two or mom service provider*. 



jT onpv AVAILABLE 



181 



182 



HifB-pr4*e>rrf ftt lim H^vlce ami 
Counsel I (rontraceptive t04m) 
Office vfiiic 

Av«Td>:e cost $15.Sa* $15.00 

On^-Flle/of f-'AiCe contrasc 

pMhIir/priyala caiicr«fiC -~ $14.IM)/$2I,50 

Avcraf^e cost -~ $4.50 5.1.»9 

(in-»lte/of f-sif e contrast — — - 

Public/private coutrai»t — — » 

OTHrH M it'Pf HiT/ A5S ISTAKy 

Covifiiie] Inp. - crCi^fided fa^^ily 8i^Kb«r(s} 
fiifll viilunl rounsellfig (per liour) 

Av4*r«if.« cost $15.53 $18.00 $21. fe* 

Of«'Rtr«'/uf f-aite eootrast -'~ — 

hihllr/prf vate rontniiit . — ~ 

CiJunMel f itf( * will* partner 

Inftffvtdiial cotin^^lli^ {per hour) 

Awrurv. cost $15.53 $111.00 $21 

Oii-f.lf e/orf-i^U« coiitr«i»t ~- 

hiMlr/privat« contrai»C - — 

Cr'Mip co<int»irlf ng (per iiour) 

Avi*ra|p.«' coj?t ~- 

Oii-^hiie/Dlf-slte contrast - ~- 

l^ihlf c/privattt contrast — — — — 

Adoption counsel inf{ (per huur)(on-alte) 

Avtrra^.e co:it $18.56 $18.00 

Adoption counecl I ng-^^ finite $30.00 $22.05 $21.22 

Assist'inre to find child care (per Itoor) 

Avt raf.e cot*t $12.44 $19.50 $25.76 

On-site/of f-site contrast ~- 

hihlic/private contrast — - ™ 



'includes fooil cost 
"^l^iaded with 40r m 



*lRdfrates that cost is the avi^rage of two or sM>re service providers* 

er|c - "^53 



P R 0 C I A N 

* 5 



$24.43* $22.73 $24.30 $131.63* 

$37.S0/$21.0O — 

$2S.0a/$24.23* $37.50/921.00 $14.S5/$26.00 

$4.13* $2.08 $3.75* $1.64* 

$3.00/$4.00 $l.S0/$3.50 



$12.68 $18.73 $17.03* $20.93 $9.96 
|l4.|0/$2a.74 : 



$12.68 $18.73 $17.03* $23.51 $8.40 
$14.10/$28.74 



$1.95 



$19.05 923.71 

$40.00 45.00 $31.16 



$12.68 $18.73 $14.10 $19.06 $8.40 
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r R o n i A N 

^ 5 



$1.81 



— ^^i^^.^^** ^^^-^^ — 

TmnfiiMirMt ion - rri*«lar ^ 
*'"Ar;lJI r««t S7I.0II $21.0. 517.00 f«.05 $43.75 JI7.50 JJO.W 

«iMl/or tofrrr.tl 
InAtltft filial riHiiiM-lf nr. 

Hihllr/|trlvi*l« coiif rjinl - , 



futerar-f r»**'t ^ * * 

•"'''il^^rrl!'" $l-?.n $in.iV J?^*'.** $299.U. $1*5.00 $500.00 

AvcT.ipi' cniit $116. 72 " 

Oht m.>n,l,) _ ^g^^OO $191.85 $404.65 — 

Avrr<»j»** ratif • ' • 



*l4iHI<4iffi riMi rtmt U till- itftrdise of or «.>re nery^ice provUietB. 
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ERIC 



1S6 



• 



titilf vIiIimI rfMififit*! f nft (fN>r Inmit) 

Av»*r<if,r rust — — 

VftHtp (- 1 •!« It rM« I f n|r (pvr lifvir) 

Av«« rAf.tr r«Hit $1.1111 



rnnRupN* r /Ivn^nal^ I np f»«fura C I on 
finflvf fMnI ciMinsel iRf (per I^^Nir) 



Avfr«iRi» r«!*i $1,^1 - 

liTfirnliif lah (pf'r Mntli) 

Awragi* ro»t ~- 

r rmnHf Of /cdur Hit tm 
IfiillvMiini rn«iniiciiiig (|icr nonlli) 

f-rmip riHiitftollny; (p«r hiiar) 

Av4«rjiKi- COM SI •79 

« 

ttrt;«iKlu'iC or luiirh |»ru||ra«i 

l4ifirli iinlv (per moa^} $*k1«ai« 

Av€*r*ip.i» roHt — — — 
fireakifisi mtd lunrlt (|K<r QKnieh) 

Avor^irt* ctmt " $7^.1)0 — 

Wir. fpi>r punili) 

Avfrage rnsi fur vintrliers $10 ^OO $44*17 

fOfNf f>t4f^»ii priiftr*iKi 

Av#Trtp,r fnrrriiHr in h<*iu»fliii for 

rrrlpfi^nt f««^i ty fper mmIIi) $41*00 $4i4.00 

FliMnrlal ai.s' Ht»ifce - Mflfiirr 

Avf^riiptf lnrrt>MAt* In hen^flts for 

rrriphni fHplly (per fionlli) $^5,115 SS.iMI 

PrriionAl rntinsrllitf 

ffiilf ifMinfiellug (pt'r liotir) 

Avrr.^r^t* cnHi SI^.SK > $?l>0 

Oii-»|ir/of f-wltr conlrAAt' — 

Piihi f r/pr I vale coAiraat — - 

ITrlf»ip rfMiiisfl f fpi>r licMir) $^»(KI 

Av«*rMKe r*tut — - 

fIcNififnp Aiiftf tttiifirr 

fnill¥i<fital ciMiiiHet i«i|E (per iHNir) 
^ Avf*r4fe ruRi — - 



ERIC 



In 



IMirt of 
wbool 
rot* I 



$18.73 



$1.59 
$18.50 



$IB.73 



$3.19 



Inclu4e4 

im 
school 



imciMmi 
Is 



In 
•cbool 



inclMkid 

in 
•ckool 



tZ3.20 



part (if 
•choai cent 



$l.fl3 



«3^.70 



$20. n 

(5.R9) 



$44. (Ml 



$24.00 



$24.28 

$2^00 
(7.00) 

$44.00 

$«1.00 



$20.43 
$3.49 



$14.10 



^30.00 

$44.00 
$84.00 



$33.00 

$44.00 
$81.00 



$22.9S 
$0.64 

$23.20^ 

$39.20^ 

$31.00 

$47.00 



114.34 ' 



123.30 



$23.00 



$71.00 $74.00 



$21.76 $i2.r.8 $18,73 

$37.50 



$24.84 



$8.40 



$18.73 
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APPENDIX B 



Typical Service Units 



ERIC' • ' 
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APFENUIX fi 
TvricAL mmBi or semes mirs received mmiNc mv 

YEAK tV CUeXr OeLIVEKiNC XN PmiGUM* 



TV re OF sKKtfice 



r R 0 C R A N 



Mr Aim KhLWJi « 


1 


2 


3 


4 


5 


. 6 


7 


- , 9 






1 


i 


1 


1 


1 




1 


Kil t rill fy rini«tK4*l fiift 

liMtivldiMl rmiiiHi'l Ing (# Imtirii) 




ft K 


1 


l.S 


0.8 


1 




1 




1 ; 






mm 

* 






I 




Vii i»**a if viftliH) 


1 ; 

V 




1 










1 


iMcllvtlliMl I'fMMIHd ff»g |t t ll«>Urs) 

/* 

¥l* f«'ra .iftdl VII <*&»iilir«oi i^|t/<-«liiritl tctit 
(r<ittliitii*J ii<2tvi«:«Ml vlultfi) 

¥ft 1 re«itiM*iiL (cfHii|»it*l«*'^H'i'vic:rl 


1 




1.5 






- 


0.2 
2 




1 


- 


1 


t 


1 


1 




I 


1 


1 


1 


1 


1 


1 


I 


rM'fitinl Urn 1 ill i-urp 

frIofcflHiittl'll il«*tlVtMy fff-Bp 

1 |toNlit«'v|.tl vlull) 


















V.ifJitni ifetlvrry 


1 
1 


I 

1 


t 

I 


1 
1 


1 
1 


1 . 
1 


t 
1 


1 
i 




5 


10 


IJ 


• 


7 


16 


id 


a 


J'tuli.ili It vlftiiH (f vNIIh) 
lull vIhii 
Siib^'quROi viciitb 


1 
3 


1 

2 


1 

2 


1 

3 


1 


I 
2 


t 

2 


1 
s 


f^.||it i*K 12-tti.Mirti ilurk Mil 


t 


1 


1 


1 


1 


1 


1 




lAMfiA i*iAmiirn; 


















fiMiUliiiiil •'#MiiiHc'llii>» iff iM.urt«) 


2 




2 

l.S 


ir 


« 

2.3 


2.S 


0.5 

3 
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1 


ion. 











BEST COPY AVAILAP 



I r 



PAMIU PtAWWIiK; (Cont' d) 

ritMfcrlplfc^ ilevlre #in<l («iifn«i«lliig (plllii) 
IMffce vfsils (f vfnltn) 
r*ii*f#(*f Ifit ftm r«icft (f |*ti*f«crlpilofiif) 

HitMial fnnfiy |tl«iiiiiliiH f nalriictfufi i' 

CtiiiMHel Inf. Co «l«*vfttf«|« rof>liif( nklltfi 
fifMfCit to fii'tcml iliM IfifiHf-mtkf Mg 
fii "vf«tiiat c-ouiiBi* I f cif*. fl ItcMii a) 4 
(^1 oiip »:<MN»fii*l f nf. (I liivMfef) - 

U"^t ptcsrt'l|iltoH iU*y|ie iiihI 

Oftlrr vIbU (I vIhIih) 
llfVlct! (I iififls) 

•* • t 

Coundelftig - nxltsndc^d fnvily mR4>ars(2) 

Indlvldunl cuunii«;lliig (I liOurB) 1« 

Ciiimsitf llfig - malt: partner 

fndtvlduiil iruudiirliiig (I houm) t 
Croup counseling (f hours) 

Adopt ton counseling 19 Ihiuvh) 5 

Adopt loti ..ouiiscllng: ulf-slte 18 

Astfiatuncu to Hod ctiild caie (i hours) ^ 

Child rare - llceniied* regular (I nontha) 

Child care - private/faailltfl^ regular (f aonlhA) " 

Trani»portat Ion - regnlAr (I months) 12 

EOUCAT iO N/JOa TitAlii!WG 

Educut ton/vocatiousl coimseling and/or referral 

Individual counseling - ca8ei#orker (f hours) ) 
Group c*^un«>i;l inj; (8 Itours) 

Educat iuna 1/voral tuna I education prograia 

Public scliool (I paonthtt) 9 

Job traiaiiig progr^ifli 

(other tii«tn high Nchuol coursea (I aiunttittf) 



^huHnm^i* S2 wetks of counseling per cileitC. 



FaMity rclut Ifliisiilps/parentliig education 
Ii) Uvidual counseling (I liciiira) 
Oruup caunaeilng (I hours) 

Cons uuer/liomcBaki fig education 
ludlvidisal coufi.seling (I Itourtf) 
Croup rouiibi;! iiig (I luiuru) 
Ix'ariting iah (I aiiiiilli*») 

NiitK 1 1 fun i'Munsel Ifig/cducat Ion 
Individual ciiunsu 1 ing (I iiouri») 
t/ruup ciHJiittel Ing (t hourb) 

Break 4>r lutt»h prugran 
Lunch only (I iftuiithii) 
Breakfast and lunch (I nunlhs) 

WIC (f iiiiMilhB)(ftM:»d vouchers) 

Food Htatiipi} iirugra» 

Average Iucri*a8e in bene fits 
tor reclpUMtt fanfly (I fBonths) 

FinanrJai asslBtanre - welfare 
Average inim-abo In benefilH fur 
reclpiifnt idmily (I »on(hH) 

Fer:>ona I cuunse 1 Ing 

Individual counseling <# houm) 
Crittitf cotuiiieling (# hourii) 

Uousiug As&l stance 

individual counseling (I hourii) 




Asiiiinieii 10-yk clat»N. 
^AaaumcH 12 nhjnths of count^ellug* 
^i\Jditlonal tiiMe included in aciiool prograa* 
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PROGRAM 

L. 2 I 5 6^ 7 «^ 

3 - Part of ~ 4 - Part of Part of 

2^ Kchuol 15^ - 16 school achool 

Fart 10 2.5 - Part Part 

3 6 of - - - of of 

school - 6 - scIkkiI school 

2.5 2 Part of - 2.5 1.5 6* 0.7* 

1.0 4 BCtuiol 10 A.O - 15^ 

«t - 9 - « . 9.9 

9 - 9 9 - - - *'- 

12 12 12 12 12 11 12 

7 7 7 7 7 7 7 7 

7 7 7 7 7 7 7 7 

12 10 7.5 U.l 2.1 - «|* 5.6 

8 - J2 - - - - 



l.S - o.s 




APPENDIX C 
Proportion of CUents Receiving Services 



PERCENTAGE OF CLIENTS RECEIVING SERVICES DURING ONE YEAR 
EIGHT ADOLESCENT PREGNANCY PROGRAMS 



Type oi Service 

Health Related 

Pregnancy Test 
Maternity Coimsellng 
VD Test 

VD Counseling/Education 
VD Treatment 
Prenatal Health Care 

Vaginal Delivery 

Caesarian Section 
Childbirth Education 
Initial Pediatric Visit 
Mother 12-Month Checkup 

Family Planning 

Contraceptive Information 
Prescrlptlon/Non-prescrlp- 

tlon Device 
Natural Family Planning 

Instruction 

Other Support/Assistance 

Counseling Extended Family 
Counseling Male Partner 
Adoption Counseling 
Assistance to Find Chlldcare 
Child Care 

Licensed or Private 
Transportation 

Education/Job Training 

Education/ Vocational 

Counseling and/or 

referral 
Educational/Vocational 

Program 
Job Training Program 



One quarter's data only 



Prog 



1* 


2 


3 


4-^ 


- 


29 


6 


7 




60 


100 


14 


55 


16 


8 




55 


3 


19 




0 


1 


1 


2 


100 


100 


100 




83 


80 


95 


100 


17 


20 


5 


0 


45 


38 


82 


4 


45 


45 


70 


7 


0 


3 


9 


7 


50 


17 


66 


35 




22 


100 


15 


33 


0 


0 


0 


5 


17 


30 


34 


25 


19 


10 


34 


1 


1 


0 


3 


1 


* 


48 


16 


0 


2 


48 


12 


33 


13 


76 


33 


100 


17 


23 


57 


5 


6 


12 


11 


0 


3 


4 





t or 



ram 



5 


6 


7 
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12 


20 


8 


78 


50 


39 


95 


81 


10 


7 


9 


100 


n 
u 


1 


I 
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1 


4 


61 


63 


100 


98 


92 


92 


97 


93 


8 


8 


3 


7 


10 


22 


72 


39 


63 


60 


30 


93 


1 


.6 


7 


0 


26 


35 


53 


72 


17 


35 


42 


67 


0 




0 


• 1 


10 


4 


38 


50 


5 


8 


23 


13 


2 


•> 


5 


2 


19 




31 


22 


16 


4 


31 


36 


4 


13 


36 


54 


28 


26 


61 


39 


11 


18 


59 


60 


14 


5 


22 


* 



s 



Type of Service 



Life Skills Development 

Family Relationships/ 
Parenclng Education 

Consumer Bomemaklng 
Education 

Hutrltlon Counseling/ 
Education 

Breakfast dt Lunch Program 

WIC 

Food Stamps Program 
Financial Assistance 
Personal Counseling 
Housing Assistance 



• / 

• / 
/ 

/ 



Pro 



1+ 


7. 


3 


it 










100 


8 


100 


65 


0 
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14 
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11 


30 
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48 




100 


33 


97 


100 


10 
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57 


50 


45 


16 


* 


21 


60 


8 


19 


50 
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3 


0 
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16 


26 


36 
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31 


100 
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11 


47 


34 


1 
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38 


75 


15 


22 


24 


44 


6 


6 


1 


11 
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3 


49 


46 


4 


2 


74 


64 


2 


0 


9 


1 



Less chaa 1% 



APPENDIX D 
Urban Iasclt;ute Summary Forms* 



The Urban loscltute also mroce a manual describing these foras and 
containing suggestions and rec(»nendatlons to help projects develop 
their own case mnagemeat systetus. This manial, ''Revised Data 
System Manual for Adolescent Pregnancy Projects," Is available for 
$6.50 from the Urban Institute Library, 2100 M Street, N.W. , 
Washington, D. C. 20037. 
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Unstandardlzed Eegressloa Coeff 
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T^atJ RcrCAT nteCNAIICIES AT 12 BOOTHS TOSTPARTUW (RANGE - 0 TO I); 

TABUt F-l. JS5SoSJx!S^itLsSXO« COEFfJClEKTS FOR ^^^^T^SSfSRliS^^^ 

FOR orrar mothers ard txuvrzmt arms w oapp-pwdw projects oraiwc rt i982 
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On Itelf nrn «c Entry 
On Hn41cnid at Entry 
Orhnn<-ftttrnI^ 

nnXiwry Sitn^: Honpltnl 
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Sj^neinl ProgrMi 
CUnnC Mix^ 
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Uogth of FoUmr^ 
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Con l-*4Utnmicy ConnnoUni 

Cora 2--FMiily FlAimlng 

Cora 3*-^Mncml Can 

Cora ^(-^'ftttritieo 

Cora 5— TO 

Cora 6— *FndUcrle Cnra 
Cora 7— fnranting/Fnmiiy hitm 
Cora 8*HMttc»tipn/VocatiOfi«l 
Cora 9-HUoption Coonoollos 
Cora 10— Othor Bnalth 
ll-*-ChUdi Cara 
1 2~Con0UfB«r/Hom«nkar 
1>--Fa»lly Counseling 
1 4~Tranaportaclon 
lS**-Peraooal Connnelii^ 

16 — Flnnnclal Aaatstancn 

17- *-«cualns Aaalntanca 
mm^nm in Prpjnct 
Fragnancy Ouccom Varlablas'^ 

Lov Birth tfalght 
School Statua at Hallrary 
Half ara Statua at Oallrary 
Hadlcald Statua at I^lirary 
Hothor's Cflopllcntlima 
Daya Botmen Entry & Oollrary 



Snpp 

Sapp 
Snpp 
Supp 
Snpp 
Sopp 
Mootha 



.07>4^ 
.OOS 

•Oil 

.037 
-.030* 
^.066* 

.036 

.013 
-.153 
-.061 

.028 

.034 
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-.030 

-.034 

.046** 

.028 
-.021 

.019 
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.012 

.009 
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.028 
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, .003 
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-.(K)7 
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.OOt 
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.009 
-.045* 
-.014 

,036* 
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-.020 
-.006* 



,211** 



.071a.s. 



.218** 



Dalivarad 

649 

.016 
.015 
.006 
.013 
.017 
.036 
.004 
-.021 
•.026 
.016 
-.005 
.056 
.005 
-.013 
-.006 
-.005 
.007 
-.018 

-.017 
-.007 
.002 
.004 
.004 
.019 
-.000 
,00i 
-.023 
-.022 
,021+ 
.019 
-.003 
-.014 
.006 
.411 
-.035 
.000 

.091* 
-.038 
.022 
-.004 
-.018 
.000*** 

«082n.i< 
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-.008 
-.038 
-.041 

.014 

.128* 
-.026 
-.046 

.007 

.(M}4 
-.224 

.056 
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.019 
-.017 

.013 
-.022 

-.056 

,05 3** 
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.023 
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♦ -p<^.l0; •-p£,05; ,01; - p <. .001 

*!lonwhita coded 0 - »*lte, J - oonwhita, 

*Drbaii-Rttr«l coded I - art»» 100.000+, 2 - enell urban, 
3 * tural. 

<Tha.a foMr ^rlablee are In du««flr fon-t, «tth the 
dallTary .Ite codad "1" and all others todad "0 . In add! 
tlon to cHe»e four, other delivery »it«e included aoetal 
aanrlea agenciee, child care agcndea and "other aseocie*. 

'cUanc ul* - percent cllante pregoaat tut ci all active 
fe«ala cllenta. 



*Caae Kanagennt Approach coded 0 - none. 1 " 
dlfCcrcnt ?ecpla for different eervlcee, 2 - one 
eaae manager who also haa tarTlca re«pon«lbll- 
itice, 3 « one caae sanagcr whose dutice are 
priaarilr ««•« Mnag«»ent. 

'length of rollo«»-op coded aa 0 " none, 1 " 
•horteat up to 3 - longeat. 

^Pregnancy Outcome Variables were only available 
for glrle wtio delivered «hHe a project client. 
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nOCINin 








nM w H V K 9 




TOT 
AT/ 








174 


489 


.OM 


.t»75 


.084 


.137 


-.056 


.087 


.023- 


.002 


.043 


-.013 


.048 


.024 


.028 


-.061 


.036 


-.075 


.146 


-.085 


•WO 






006 


.051 


-.020 


.IM** 


-.042 


,177*« 


-.055 


.186+ 


-.121+ 


.553*** 


.045 


.571**« 


.059 


.354+ 


-.110 


.053 


-.001 


.048 


-.003 


.077 


.000 


.062 


-.113 


.043 


-.123 


.130 


-.071 


-.038 


-.053 


-.035 


-.038 


.039 


-.109 


.067 


.092** 


.063 


,114*** 


.078 


.090 


.273 


-.350<» 


.284 


-.318+ 


.574 


-.454* 


/ .043 


-.097 


.048 


-.020 


.307 


-,297» 


.268 


-.131 


.309+ 


-.081 


.334 


-.190 


.011 


-.217 


.044 


-.157 


-.087 


-.378+ 


.01 A 


-.025 


.019 


-.020 


.009 


.042+ 


.03A 


.009 


.035 


.004 


-.061 


.023 


.135*- 


.055*- 


.126+ 


.066+ 


.183 


.083* 


.119 


-.023 


.120 


-.044 


.071 


-.050 


-.017'-' - 


^ .060 


-.030 


.058 


.027 


.085+ 


-.004 


.010 


-.007 


.013 


-.030 


-.003 


.002 


-.017 


.037 


-.020 


-.056 


-.045+ 


— .WJ 






— .w* * 


070 


--017 


.141* 


-.004 


.146* 


-.024 


.190* 


-.010 


-.104 


.078 


-.100 


.063 


-.180 


.740 


-.077* 


-.019 


-.089* 


-.007 


-.108+ 


-.005 


,099» 


.04 3«- 


.112* 


.032 


.092 


.042 


-.205 


.129+ 


-.189 


.193* 


-.114 


.121 


-.044 


-.047 


-.023 


-.036 


-.149 


-.116 










074-*- 


.026 


-.034 


-.007 


-.028 


-.006 


.008 


-.023 


-.043 


-.036 


-.039 


-.047+ 


-.048 


-♦032 


.024 


-.065+ 


.025 


-.076* 


.047 


-.131** 


.041 


.025 


.0*8 


. .035+ 


.049 


.016 


.118 


.007 


.101 


.038 


.236 


.148 


.0S8 


-.153 


,031 


-.161 


.107 


-.157 


-.010 


.013 


-.on 


.015* 


-.013 


.003 




-.026* 




-.063 




-.007 




.339*** 




.562*** 




.562*** 




.053 




.074 




.037 




.037 




.030 




.056 




-.023 




-.011 




-.030 




.tm 




.000 




.000 


.370*** 


.330*** - 


.382*** 


.3A5*** 


.273+ 


,280*** 



Afi At EarcT 

fr«vloii» rnfiiAneifli mt tuttf 
Kt«ter of Children ot Satry 
Livliig ArrantMoto mt tntvy 
School StoCtto oe Eacry 
Gro4« oc Entry 
On floUoro ot Entry 
On Modlcoid. AC Entry 
Orhno-turnl^ 

Dolivory Slto^s RooplcaL 
School 

Ochor Bonlch iigoncy 
Spoeiol ProfTM 

cuont nur 

% of Sorvlcoo Dollvorod On-^ito 
Cmo KnnnfMonr; Af^ro«di* 
Longth of Folloir-iip 
Sonricoo ^ 

Coro l^'-Hntomlty Coonoolific 

Coro 2-^Mlly Plonalni 

Cor« 3^*Hhronntol Can 

Coro 4«Mibtritlon 

CorM 5 — TO 

Coro §-HPcdlntric Caro 
Coro 7 — Pnronclns/FMily Llf • 
Cora 8— Educnclon/VooitionAi 
Coro 9*-*-AdopCion CouMoIiiig 
Coro 10 — Othor Bonlch 
Sufyp ll-'-'Chlld Coro 
Supp I2--*Cofi8afior/HQ«o«iokor 
Supp 13-HromiIy Counoollng 
Supp i4^Tronoporcacloa 
Sopp 15 — Po raocuiX CouoooXlng 
Supp i^^HTinonclol AooloCMCO 
Sopp i7-Hioailng AaolfCAoeo 

Hoficho in ProJocC 

Progno^ficy Ouceoso ^ariotiloo^ 
toM Eirtb Volghe 
School Stnciio AC Hollirary 
W^If Aro Scoftto AC I>oUv«ry 
ModlcAid SCACUA AC DoUvorf 
Hochor^'o Cc^UcAniono 
Dnyo Bocvoen Entry h Dollvory 
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4- • p jc .10; * - p £ #05; - p <, -01; - p <^ .001 

'Honwhlto co4od 0 • utiiCo* 1 nonwhlto. 

^rtMin-&irAl ccnSed i - urhAo I00.000«-, 2 -> gnlX urhAO* 
3 nirAl. 



four vorl^hlAA Aro to duaeiy forvAt, vich cho nAMd 
dollvory slco codod ond ail othoro eodod **0**. In Actdl- 
tlon to cheoo Cour» ochor dollvory iIcoa Includod aocIaX 
•orvlco Agendoo. child CArt ogoncitA and '^ochor'* Agoncieo. 

'cUont mix - porconc clionct pregnnnt oat €i All nctivo 
\(oim1o cUonCo. 



^Caoo MonAgoraont ^projich coded 0 » none^ i • 
dlfforont pooplo Cor different fervicct, 2 - 
CAoe men/Igor who elfo h«s eenrlce rosponAlbll 
itlee, 3 ono caao ruin^ger vhoae Uutleo am 
prittorllf caeo Banagemonc. 

^tongth of Follovmp coded a9 0 ^ none, I « 
ihorcoet up to 3 ■ Xonccflt* ^ 



^Pregnancy Ouccom Variableo t^ro only Avallahlo 
Cor girla wtio doXivored whlXa a project elionC 



TABLE F-3j 



JOB TRMIrtNC AT 12 MOWTHS POST^ABWM {SASC8 - 0 TO 3)J 

tmSTAmUgDXZED RCCReSSIOfl QOErnaEMTS FOR PWEDICTO* AM) WreWOT TARUBLSS 
FOR EHTWr NDTHERS AND DELIVERED 'aiEHTS W OAFP-FOTDED PROJECTS OURX» FT 1982 



7 



Fr«4ictor V«rial>I«a 



H 



All Entcy All D«U««r«4 16 or Old«r •t Ewtry In School or Cradu atad *t Entry 
Moch«r« CUontf Hochoro DoUwrad Mothara JNlirarad 

Its 280 lib 242 tOl 188 



Afa ac Entry •032 

Vravioiia Pragnaaelai ac Cotry .OSA-< 

fcobar oC Chlldrao at Catcy -.226+ 

IdTlot ArT«ac«toca at 2atxy -.077 

SelMiol Stawa at Eatxy -.1224- 

Gra4a at Batry .032 

On HaUara at Entry .06* 

On (todieald. at Entry .tiO 

Orbas-lural^ .139* 
DnUwty Sita^t Boapital 

School -I. 023* 

Othar iMltb Aganey <^ -.215 

Spaelal rrograB -.291 

Cllant Mix* -.03* 

X of Sarvleaa Oallvarad On-tlta -.114 

Caao Nanaiamat A{ppron«h* -.296 

Langch at Follov-up -.119 
Sncvlcaa 

Cora I— Hataralty Couoaallng -.023 

Cora 2— 7a«lly PUnnliig .026 

Cera 3— PranatAl Cara •008 

Cor* 4— Attrition .003 

Coca 3— TO .004 

Cera *-^adlatrle Car* .064 

Cora 7— Farantlac/Famiy Llf a .014 

Cera 8-HEdatttlen/Voeatioaal »096» 

Cora 9— Adopt Ion ConnaallBg .133 

Cora 10— Other Baalth -.064 

Sow 11 — Child Cara -.003 

Svp^ 12— Censumr/BoMBakar -.091 

Swpp 13 — Fanlly CoaoffcH^ -.049 

Sbpp l4~Tranaportatlon -.062 

Supp IS — Fervonal Couoaallng .024 

Supp 16— Financial Aaslatanca -.176 

Supp 17— Boualng 'Aaalataoca .099 

Mentha in Project .004 

Pra^ancy Outcooa Varlablea* 

Low Birth tfalght — 

Scheel Stacna at Delivery — 

Waif an Stataa at OeUwnry — 

Medicaid Statue at Oallvery " 

Nother'a CoBvUcatlooa — 

Deya Batwaen Entry 4 Oellrafy — 

■2 .2884- 



.150 

.0554. 

.066 
-.009 

.056 

.037 

.002 

.066 
-.065 
-.013 
-.344 
-.090 
-.039 

.060 

.006 
-.007 
-.014 
-.103 

-.013 
-.004 
-.012 
-.048 
-.069 

.078 

.014 

•OM 

.252* 
-.(M)5 

.098 

.118 
-.066 
-.00) 
-.029 

.071 

.479* 
-.007 

-.149 
-.087 

.040 
-.035 
-.020 

.MO 

.I91n.a. 



-.046 
.001 
.053 
-.233 
-.099 
-.1424- 
.035 
.015 
.183 
.153* 
-.484 
-.069* 
-.340 
-.384 
-.043 
-.091 
-.274 
-.049 

-.032 
.038 
.024 
.011 
-.027 
.029 
.023 f 
.098* 
.143 
-.087 
.002 
-.115 
-.025 
-.071 
-.000 
-.146 
.110 
.005 



.307+ 



.129 

.0654- 

.117 

.019 

.035 

.062 

.006 

.085 

.051 

.007 

.327 

.119 

.014 

.101 

.003 

-.015 

.OM 

.108 

-.025 
.008 
.017 
-.062 
'.069 
.073 
.016 
-.000 
.3134- 
.005 
.115 
.109 
-.080 
.002 
-.013 
.104 
.490+ 
-.007 

-.199 
'.111 

.043 
-.027 

.000 

.000 

.207n.a. 



-•081 
.070 
.202 
-.103 
'-.099 
-.028 
-.022 
-.008 
.137 
.145 
.069 
-.630 
-.136 
-.476 
-.053 
-.143 
-.013 
-.246 

-.028 
-.065 
-.057 
.008 
.15*+ 
.277 
-.123 
.045 
.308 
-.034 
.021 
-.122 
-.024 
.015 
-.026 
-.464« 
.268 
.001 



.390n.«. 



.340* 

.047 
-.118 

.064 

.124 

.189 
-.021 

.048 
-.064 
-.009 
-.355 
-.088 

.128 

.340 

.027 

.049 
-.025 
-.4C5 

.016 
-.002 
-.081 
-.052 
-.050 

.206 

.019 

.026 

.256 

.039 

.143 

.076 
-.003 

.001 
-.035 

.088 

.392 

-.on 

-,277-»- 

-.030 

-.081 

.063 

.030 

.000 

.264n.«, 



+ - p £ .10; • - p ** " P i. -^^J *** '9 < .001 

*9onN*ilt« coded 0 - uhlte. 1 - nonwhlta. 

Nlrbnn-RMral coded I - nrban 100,000+, 2 - asall urban, 
3 " cural. 

^eee four variablaa are In dataaf fornat. «lth tha naaed 
delivery atte coded "1" and all ochera coded "0". In addi- 
tion to theaa four, other delivery altea included aoclal 
eervice agendea, child care agendea and "other" agenciea. 

'Client mL* - percent cUaata prepiant out of all active 
fawile ell ante. 



*C«ae Manegenent Approach coded 0 • Aone, 1 - 
dlfferant people for dlffrranc sarvicea, 2 - one 
case nanegar who also h«a cervlce retponslbll- 
iclM, 3 " one caaa aanagnr whoae due lea are 
prlnarily caae sanagewnt. 



^Length d! Follow-up coded as 0 
ahorteat to 3 • longeat. 



none. 



I - 



Bpregnaney Outcoea Varlaeles were only avellable 
for glrla who delivered while a project ellant. 
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TABU r-4: WPLOWEWT AT 12 mmttS SOSWAatUM {U»G& - 0 TO 3); 

intsTAiinAaDxzBD RmsasvNi cosFFicxnrrs foa paEOicroa Atro DtreflDEfr tariauxs 

FOR ERTBY NOTUBIS AIH) nn.XVESES CLZEtfTS IK OAFP-FOtnSO FftOJECTS DORXRC FY 1982 



S«BPl< and Sab»wUi 



Pradietoff ▼arlablas 



■ - 



IfoClMirs 


CUmca 


ttochar* 


Oolivorod 


Hoc ban 


0«li««ra4 


lis 


278 


198 


241 


101 


187 


not 




1 9fl 


204 


101 

. AVI 


.313 






M fIfO 


mVQi 


o OA) 


192* 






A«IA 


« 2^1 




**.200 

• AW 


.171 


^•098 


.153 


-.041> 


.268 


-.226 


.08« 


-^02 


.105 


-.131 


.178 


-.133 


M IMA 








-.169 


.782* 




QUA 




.026 

.WAV 


.1640 


-.036 






152 


078 

. W# IP 


-217 


-.129 








-.376 


-.358 


-.291 








.087 


^«344f' 


.015 






^.176 
. * f VP 


-.385 


-2.110 


-1.370* 








^.067 


.863 


-.111 










•*.031 

. w^* 


«-l«060^ 






010 

• WAV 


-.400 


1.460* 


.980 


oil 


« Awy» 


* ,008 


.101 


.3430 


.153* 




• VOV 


121 

• A * A 


^ 093 

• W7<# 


774** 


«-.22>*- 




« A ^A/ 


-4 087 


.134 


.4584- 


.247-t' 




» 99S 


242 


- 215 


.187 


-.471^ 




mm AAA 

•••WOO 




131 


« 194 


-.040 




"»UOj 


O^ 


— 027 

•W Ar 


094 


-•1454> 








— 046 


085 


-.060 


.004 


.083 


-.(»9 


.054 


-.079 


.100 


-.103 


.099 


-.086 


.132 


-.021 


.178^- 


•023 


•033 




OUT 
.wo/ 


• 127 


. 066 

. WWW 


AAA 








— . 


074 

. w# ^ 


•00/ 




07ft 


019 


102 

^ A WA 


.047 




1 AO 


14A 


219 


071 

.W r 


-052 


_ Aft 


AftO 




150 


- 171 


.254 




^.U8 




.129 


.179+ 


.175 


-.319 


-.080 


• -.325 


-.069 


-.296 


-.195 






,054 


.046 


.092 


,123 


-.038 


-.111 


-.046 


-.095 


-.259 


-.090 


-.074 


-.052 


**.066 


-.055 


-.132 


-.050 


.122 


-.295 


.l(K) 


-.206 


.6141- 


-.433 


-.418 


.463 


-.401 


.369 


.049 


.487 


-.009 


-.003 


-.010 


-.002 


.001 


.017 




-.063 




-.106 




-.171 




-.013 




-.047 




-.037 




.120 




.091 




.152 ' 




-.107 




-.146 




.040 




-.0(» 




.009 




-.060 




.000 




.001 




.002* 


.320* 


.214* 


.325* 


.2i7n.j. 


.489* 


.409*** 



Vomliico* 
A(o mt Etttry 

fimriMB ProfiioiiclM mt Cacvy 
Ihiflter o( Childron at Enter 
Living ArransMfito *e Eocry 
Sdiool Stotoo Botry 
Grmdm mt Entry 
On Umltmxm mt Eacty 
Ob Itedicaid ot Eotry 
Orbon-tural^ 

MLlvviy Sico^t Boo^ital 
Sekool 

Otbor ftealth A80MT 
Spoeial Frogrm 
Clloat HUT 

t of S«rvicoo Doliwrod Ois-olco 
Cmo KaMfOflNmc Appvomeh^ 
Lsngth of Follovmp 
Sorvico* 

Cora l-^^toroitjr Coaoooliog 

Coro 2--Fiwil7 Plamiiiig 

Coro 3 — FroMtol Cmtm 

Coro 4— {htriClon 

Coro 5— TO 

Coro 6— Podlatrle Cmrm 
Con 7— Floronciiit/Fottlly t&f « 
Core 8 — BAicotioii/FoeotiofiaX 
Coro 9*— Mention Cqimsollng 
Coro 10— Othor Soolth 
Siipp U-^-Child Cort 
Supp 12-^006000 r/HoooMkor 
Sttpp I >— Family Counaollng 
Supp 14~Tranaportaclon 
Sufrp IS— Paraoosl Couoaolloo 
Supp 16— Financial Aoilacanco 
Sypp 17— Bouolng Aaalataoco 

Honcha In Frojoct 

FragnancT Ouccme ^ariablca^ 
Lotf Birth tfolght 
School Statua at Oolivasy 
Half aro Staciia ac l>oIlvQr7 
Medicaid Statua at Doiivory 
Mothor'a Coo^Ueationa 
I>aya Botvoon Entry 4 Oolivory 
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• p <^ .10; .05; " - p <, .01; .001 

^owhito cod ad 0 - white* I noiMiite. 

^rbooHb»raI coded I - orban 100»(K)0^^ 2 - anil urban, 
3 • rural. 

^oao Eour varUblaa art In duoaqr foraat. vlth eha naned 
delivery lite coded and all others coded 'D*. In addi- 
tion to theao four, other delivery aitea included aodal 
aervice aMnciea, child care agenciea and '*other'* agenciea. 

'client taix - pereenc elienta profnaot out of all active 
fesale cUanta. 

o: 



?-5 



^Ceae Managemnc ^p roach code«< 0 none, 1 • 
different people for different aervicea, 2 • one 
caae aanager uho alao hae iorvlce reaponaibil- 
itiea. 3 • one caae aanager vhoae duciea are 
priflorily raae flanageaent. 

'length of Follo««-up coded aa 0 « none, I ^ 
ffTorteat up to 3 • longest. 

^Fregnancj^ Outcome Variables were only available 
for girli^i^io delivered t^iilo a project elient. 
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TABU P-5» WELFARE STAtW^AT 12 HWmiS WSTPAR^H 2.otJt2 n^pSl^JSkBlES 



Saaple ■ml Subs ■«» lea 



rr«aiecor Vart«bl«s 



RonwMcc* 
A|a at Eac«7 

Pr««l<MS PrafosBclM ac Eacry 
IhiMlMr «< Childnn at Encty 
UviflC Arr»nt«tnu at Enciy 
SclwMl Scat»a ac Encty 
Crada at Eotty 
On fl«lf ar« ac Eocty 
Ob NadScald ac Eacry 
Urbaarfharal" 

Oallwcy Slca*» Boapttal , 
Sdwoi 

Octer Baalch Agaocr 
eUaat Nlx^ 

X «A S«r*lc«a^llvara«» Or»-«le« 
Ca«« Maaagewmc Approach 
iMgch o< FolloM-w 

Cora l-- Macarolcr CouMallng 
Cor* Z—Faolly Flaimlag 
Coc« J-HPranaeal Cara w' 
Cera 4— IbcrlCloa 
Cor« 5--TO 

Cor* ft-^a#atTie Cara 
Cora 7— Varaatlog/Faally Ufa 
Cera 9— Edacatlon/Voeasloaal 
Cor* 9— AdopelOB CoanaeUng 
Cor* lO*-OclM>r Baaltb 
Sopp tl— Child Care 
Sopp 12— Conaaaer/Honaaakar 
Sopp 13— Faally CounadUng 
Sitpp 14— TranaporeatiMT 
Supp 15 — Feraooal CoanaallBg 
Sttpp 16 — Flnaaelal Aaalacanea 
tktpp 17— Rflaainso^alacaiie* 

Horcha in Froject 

Fragnancy Outcoaa Varlabloi* 
Lew Birth Uaighc 
SduMl ScaCu* ac Oallvary 
««lf ara Scacua ac Dclivacy 
Radleaitf Scatua at 0«U*B«y 
Mocliar'a Cos^Ucaclooa 
Dayo Becvaen Ratry * Oeliwary 



All Encry 
(foehara 
16S 

.285** 
-.011 



-.033 - 

-.OM- 

-.0» 
.022 
.194* 
.277** 
.014 

-.459 

-.355 
.109 
.2934- 
.028 

-.000 

-.061 

-.214* 

.118* 
-.030 
-.044 
-.00* 
-.006 
.101 
.038 
.083* 
.024 
-.111 
-.046 
.181 
.064 
-.035 
.010 
.064 
-.122 
-.006 



.566*« 



All Dalivarad 
Cllanca 

277 

.138 
-.002 
-.093 
.364** 
.076 
.000 
-.007 

.183* 
-.033 
-.086^ 
.258 
.367* 
.319+ 
.337 
.0444- 
-.070#- 

.003 
-.027 

.011 
-.W3 
.043 
-.010 
-.009 
-.1444- 
.018 
.021 
.002 
,117-t' 
.044 
.033 
.025 
.033 
-.003 
-.001 
-.036 
-.059 

.0(^ 
-.012 
-.068 
.077*** 
.126 
-.026 

,446*** 



16 or Oldar at Entry In School o r Graduated at Entry 



Dalivared 
240 

.173 
.011 
-.067 
.359** 
.070 
-.059 
.015 
.235* 
-.071' 
-,071+ 
.177 
.294 
.3424- 
.309 
.041 
-.061 
-.041 
-.027 

.017 
-.002 
.038 
.009 
-.018 
-.166* 
.006 
.029. 
-.148 

.100 
.055 
.008 
-.021 
.004 
-.040 
-.083 
.009+ 

.013 
-.039 
.084 
.139** 
-.021 
.000 



.578*** .495«** 



No Chora 

155 

.333** 
.000 
.006 
-.043 
-.061 
-.018 
.011 
.196+ 
.252* 
.045 
-.214 
-.380 
.262 
.347* 
.022 
-.017 
-.060 
-.231* 

.102+ 
-.037 
-.049 
-.000 
.004 
.106 
.033 
.06*^ 
-.012 
-.112 
-.041 
.196 
.108* 
-.031 
-.008 
.080 
.014 
-.008 



Mocha ra 
100 

.410** 

.032 

.005 
-.157 
-.039 
-.149 

.032 

.099 

.460** 

.202* 

.287 
-.776+ 

.143 
-.068 
-.065 
-.226+ 
-.i59* 
4^106 

.166* 
-.052 
-.083 
-.009 
-.052 

.201 

.118 

.063 

.062 
-.061 • 
-.084* 

.117 

.059 
-.030 

.080 
-.000 
-.407* 
-.007 



;713*** 



Oalivarad 

187 



.045 

.015 
-.065 

.349* 

.063 

.029 
-.006 

.219* 

.082 
-.126* 

.310 

.450* 

.535* 

.355 

.053+ 
-.084 
-.040 
-.035 

-.043 
-.036 

.016 
-.026 

.035 
-.088 

.024 

.(H>6 

.058 

.300** 

.055 

.029 , 

.076 

.on 

-.013 
.114 
-.123 
-.001 

.019 
-.077 

.093 

.012 
-.Oil 
-.000 

.521*** 



+ -p£.10; 05; •* - p £ .01; •** - p <, .001 

"Nonwhlta coded 0 - «ihlte, I " nonwhlta. 

*tItb*o-Rural coded I - .»rban lOO.OOOf, 2 - aaall utfban, 
3 - xMral. 

*The*a four ^rlablea ara la duaarf foraat, with the ""-j 
delivery »lte coded "1" and all othera coded "O". In add! 
tlon CO theae four, other dalivery altea Included aoclal 
aervice agenclea, child care ageociea and »8*nci"- 

^Uettc alx - percent clienta pregnane ait of all aetiva 
feaale cUenta. 



ERIC 



different people for different eeoice*. I - on« 
cAse Mneg^r who eleo hes service responsibil- 
ici«»* ^ ■ on« cese wneger vhoee duties *re 
priMrily case aenagemenCa . 

^Leofth rf Follow-Tip coded 4i 0 - none. I ■ 
ehorceet up to 3 • longest * 

SFresMtier Outco«e Variables vera only available 
for glrla who delivered while a project clienta 
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TABLE F-6t 



INTAIfTS HOSfimiZEn AX UAST OHCS WITHIN 12 MOSTtHS Of BIRTH (RANCE - 0 TO 1); 
tJNSTAtraAROXZEn REQUISSXOir COErfTCX^iTS FOR PREOICIOR AMD DSPranS!fT VARXAHXS 
FOR SimtT KOTHSSS AND DBLXVEIE& aXENTS III OAFP-nilfi^ PROJECTS MIRXKC FT 19S2 









Smple 


and Suhaavples 








All Mtry 


Aix MiivsrM 


16 or Older at Entry In School or 


GrAdu^iced at Entry 


Pradletor VArlablu 


ItotMra 


ciiancs 


Hot here 


Delivered 


Mochera 


veil ve red 


■ff _ 


IJHI 




121 


205 


74 






-.124 


-«024 


^•10« 


•040 


-.299 


,026 


Af» at Eatrr 


.040 


.037 


«OZS 


.036 


-.028 


,023 


Frevima FrogMciciis mt EntXT 


.022 - 


-.004 


•091 


.032 


-.071 


-;.036 


Vnwbmr of Children at Entry 


.038 


-.067 


.008 


-.102 


.076 


-.140 


Living AmAgMots at Eaciy 


-.009 


-.040 


•020 


-.049 


.018 


-•113 


Sdtool Status at Entry 


-.087 


.042 


-•09.5 


.012 


-,297 


.107 


Crada at Entry 




-.054+ 


-.070 


-.038 


-.027 


-.048 


On tfalf am at Entry 


.m 


.063 


.170 


,036 


.031 


.167 


On Hadicaid at Entry 


.031 


-.082 


.060 


-.028 


.271 


-.216 


UrbanHhirnl^ 


.016 


-.008 


*021 


.018 


-.087 


-.020 


Dalivnry Site^: Soapital 


.306 


-.085 


<.243 


-.030 


-.705 


-.391 


ScKool 


.939+ 


-.171 


.8734- 


-.081 


• 807 


-.298 


Othnr Bnolth Agnncy 


-.074 


.000 


--.098 


.046 


.002 


-.101 


Spncial Frogras 
CUant Mlx^ 


.017 


.142 


.<K)9 


.181 


.732 


-.027 


-.035 


-.035 


-.OM 


• -.020 


.030 


-.019 


Z nf Sarvicaa DaXlwra4 On*-alta 


.030 


.000 


.023 


.009 


.175 


-.063 


Caaa tfanagamnt Af>p roach* 


.350 


-.003 


.334 


-.002 


-.071 


.017 « 


langth of Folloir^ 


.168 


.033 


.168 


.047 


.216 


-.072 


Sarvircaa 














Con l~Matanilty Coanaallog 


-.091 


.039 


-.105 


.042 


.001 


.014 


Cora 2*^attily Planning 


.007 


.078* 


-.002 


,074* 


.036 


.062 


Cora >**-FrenatAl Cara 


.033 


-.032 


.030 


-.040 


.048 


-.022 


Cora 4*-Hibtritlon 


-.001 


-.057 


.005 


-.048 


.082 


-.068 


Cora TO 


.010 


-.021 


.OlS 


-.004 


-.065 


.001 


Cora 6~Pediatrlc Cara 


-.237+ 


.106 


-.217 


• 117 


-.242 


.000 


Cora 7~Faranting/TaaiXy Lif a 


.010 


-.004 


-.006 


-.009 


.110 


.009 


Cora 8--Cducatlon/Vocnt tonal 


.035 


.006 


.038 


,018 


.006 


.033 


Cora 9~Adaption Connaaling 


-.188 


.092 


, -*.148 


.086 


-•010 


-.101 


Cora lO--Ochar Hanlch 


-.123 


-.094 


.038 


-.(K}3 


-.262 


-.173 


Supp 11 — Child Care 


,074* 


-.109 


.071'f 


-.151^ 


.011 


-.077 


Supp 12~Conaawr/HoMfliaker 


.102+ 


.231** 


.090 


.239** 


-,038 


.285** 


Smpp 13— -Family Counaellng 


.102 


.011 


.099 


,378 


.045 


.006 


Supp 14~Trao8portatlon 


-.049 


-.007 


-.046 


-,008 


-.090 


-.029 


15— Farsonal Coanaallog 


-.008 


,029 


.003 


,027 


.072 


A/ *k 


Sl^>p 16~Flnancial Aaalstanca 


-.137 


.125 


-.114 


.142 


-,286 


,159 


Supp 17— Honalng Aaalataoca 


.1-1*- - 


.277 


.074 


.235 


-.172 


.377 


^fontha In Frojact 


-.010 


-.(XKI 


-.Oil 


-.002 


.001 


,008 


Fragnaocy Ooccom Varlablas^ 














tow Birth Weight 




.182+ 




.212+ 




,305* 


School Seatua at Itelivary 




-.027 




-.013 




-.065 


Valf are Statna at DaUv»ty 




-.013 




,022 




,098 


Medicaid Seatna at INilivery 




,052 




.023 . 




-.024 


Mother's Conpllcatioat 




.037 




•027 ^ 




,044 


S>ays Eetveen Entry 4 Delivery 




,000 

f 




.(WO 




-,000 


r2 


.398* 




.388^ 


,219n.a. 


1 

.343n.«* 


.279n.s. 



♦** ^ p ^ .001 



-f - p £ .10; * - p <. •OS; - p <. .01; 

^onwhite coded 0 • white, 1 aonvhita. 

^rbanHUiral coded 1 - urban 100«000+^ 2*<» snail nrhan» 
3 • ntralV 

^Theae four varlablee are In dunsy fomat, vich the naned 
deliwry site coded **1'' and all others coded In sddi* 

tion to these four, other delivery sites IncXoded social 
service agencies » child care agerdee and "other" agencies i 

Client nix - percent clients pregnant out of all active 
feaale cUants. 



*Caae Managensnt Approach coded^ * none, 1 - 
different pccple for different servicaa, 2 ■ ane 
case nanager who also has servics responsibil- 
ities, 3 * one case oanagar whoso duties are 
priearily case nsnageaeRC^ 

^Length ct Follow-up coded aa 0 • none, 1 • 
shortest up to 3 «* longest • 

•Pregnancy CXitcoee Variables were only available 
for girls who delivered «dill« a project client. 
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TABLE f-7: 



?ra41ccor Variables 



INFANT LWIHC ARRAHCEMEOTS AT (WE M - 0 TO J]*' VARUBLES 

OHSTAiraARDUEO R6C8ESSI0II COEFFICIEMTS FOR ^^^^^flJ^^^SIS ^wrir^ 19B2 
fS StRT iSmfiRS AWJ OELtVERCT CLIEirrS IN OAPf-FUKOEO PROJECTS OWXSC FT 1982 

Sop la Subt>ain>les 



All Entry 
MoclMir* 
134 



All D«liT8r«4 
Cli«nct 



lb or Older «c Entrv In School o r Graduated at Enti 
Hocher* ' 0«Uv«red Hoth«r« D«llw«a 

12ft 210 81 "° 



Sooirtiita* 
Age AC Entry 

Frarloua Pregnancies at Entry 
IholMr ^ Children at Entry 
larlng Arrangnanta at Entry 
School Statoa at Entry 
Crade at Entry 
On Welfare at Entry 
On Medicaid at Entry 
Urban-Rural 

Deliwry Site^J Hoin»ltal 
School 

Ochar Health Agency 
Spocial Prograa 
CUcne Mix* 

Z of Servleea Dolivnred On-site 
Can* Manageaoot ApprMch" 
tength of Follo«r-wp 
Services 

Core 1— Maternity Counseling 

Cor« 2-HFaally Planning 

Core 3— Prenatal Care 

Cere 4^— Mutrltloo 

Com 5— TO 

Cora 6— Podlatrlc Care 
Core 7-^arantlng/Pa«ily Life 
Core 8— B«h»catlon/Voc«tlonal 
Core 9— Adaption Connsellng 
Core 10— Other Beslth 
Snpp 11— Child Care 
Supp 12— Conauaer/HoBienaker 
Snpp 13— Family Counseling 
Supp 14— Transportation 
Supp 15 — P«rsonal Counseling 
Supp 16 — Financial Assistance 
Supp 17 — Housing Aasistance 

Months In Project 

Pregnancy Outcoae Variables' 
Lov Birth Weight 
School Status at Delivery 
Welfare Status at Delivery 
Medicaid Status at Delivery 
Mothor's Complications 
Days Between Entry & Dellwety 



.375 
-.040 
-.235 

.327 

.420** 

.303* 
-.105 

.010 
-.248 
-.047 
-1.122 
-1.020 
-.193 
-.576 

.095 
-.192 
-.067 
-.091** 

.064 
.045 

-.090 
.010 
.154 
.148 

-.039 
. -.075 

-.929* 
.406* 

-.031 
.076 

-.535 
.018 

-.151 

-.195 

-.016 
.018 



.507*** 



-.027 

.028 
-.158 

.276 

.582*** 
-.145 
-.042 

.168 
-.061 

.020 

.678 

.390 

.284 

.144 

.052 
-.009 
-.023 
-.299 

.070 
-.058 

.020 

.044 
-.042 
-.096 
-.010 
-.123+- 

.191 

.056 

.237* 

.139 
-.039 

.048 
-.039 

.021 

.144 
-.005 

.529** 

.067 
-.050 

.138 
-.118 
-.000 

.387*** 



.318 

-.059 

-.336 
.407 
.370* 
.296* 

-.133 

-.088 

-.157 

-.050 
-1.280 
-1.190 

-.219 

-.537 
.082 

-.132 

-.119 

-.873** 

.114 

.010 
-.074 
-.062 

.155 

.256 
-.040 
-.033 
-.827+ 

.372+ 
-.045 

.056 
-.481 

.024 
-.139 
-.131 
-.128 

.020 



.514*«* 



-.127 

.059 
-.196 

.243 

,584*** 
-.078 
-.083+ 

.272 
-.142 

.008 

.836 

.273 

.168 

.067 

.018 
-.005 
-.053 
-.224 

.066 
-.037 

.020 

.034 
-.036 
-.088 
-.006 
-.131+ 

.132 
-.004 

.251* 
-.080 

.122 

.073 
-.053 
-.012 

.199 
-.004 . 

.533** 

.005 
-.144 

.132+ 
-.118 
-.000 

.403*** 



.692+ 
-.048 
-.220 

.184 

.319** 

.545 
-.144 
-.157 
-.536 
-.386* 
-.7*0 
-.620 
-.2'»l 
-I.IOCM- 

.020 
-.010 

.146 
-.604 

-.120 
-.046 
-.098 
.117 
.129 
.383 
-.038 
-.115 
-1.300* 
.095 
-.051 
-.572 
.077 
.179 
-.161 
-.167 
.495 
.031 



.684** 



+ -p<_.10; •-?<.. 05; •* - p <. .01; *** - p <, .001 
■ifonwhicc coded 0 - white, 1 " nonwhlte. 



-.007 

,044 
-.154 

.351 

.800*** 
-.441+ 
-.055 

.104 
-.151 
-.004 

.161 

.066 

«111 

.010 

.049 

.037 

.058 
-.329 

.076 
-.067 

.023 

.078 
-.136 
-.218 
-.049 
-.024 

.223 
-.111 

.241+ 

.169 
-.000 

.074 
-.056 
-.004 

.310 

.007 

.423+ 
.296* 

-.100 
.129 

-.070 

-.COO 

.493*** 



J^rhao-Rural coded I - urban 100,000+. 2 - shII urban, 
3 - rural. 

CThese four »i.flabl.s are in du«y for«at, with the "-"^j 
.delivery site coded "l" and all others coded 0 . In add! 
tlon to theae lour, other delivery altes Included social 
service agencies, child care agencies and other agencies. 

^Uent nix - percent clients pregnant out of ail active 
fenale clients. 



•Case Management Approach coded 0 - none, > - 
different people for different sarvices, 2 - one 
caaa nnager who also has service responsibil- 
ities, 3 * one case manager whose duties are 
priaarilr case manageaent. 

'length of FoUownip coded as 0 - none, I - 
shortest op to 3 - longest. 

SPregnancy Outcome Variables vere only available 
for girls who delivered w»»lle a project client. 



